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FOREWORD 



The National Institute on Drug Abuse publishes this landmark 
study with particular pride. Young mens' drug use has be^n 
examined in other nationwide studies, but none' before has. . 
captured the most critical population and period of use. ' 

In xthe late 1960 's nonmedical drug use increased nationally 
in a great, unprecedented surge. The Ng,tion is still trying : 
to deal with this new, higher .level of drug use aifid to 'under- 
stand why it occurred. Tlie young men contacted in this study, 
were the population on the cutting edge of this dramatic chanjge. 
This documentation. of thair experiences is aii important, piece 
of social history. Not only will this new knowledge help us 
understand a very puzzling and important social change in 
America, but it also offers elites to other nations iwhich are 
only now beginning to recognize the global implications of . ' 
these changing patterns of drug use. . ^ 

0*Dohnell and his associates captured the right group at the 
right time. They also managed to collect an unusually rich 
array of information. This first report is an encyclopedia 
of contemporary American drug use. The data provide many 
possibilities for further analysis^ Th^s, while we work out 
the implications of, this comprehensive and' detailed first 
report, we can 'look forward to further understanding from 
continued mining of .its rich data base. * . . 



Robert L. DuPont, M.D. 
} Director 

National Institute on Drug Abuse 
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Fo r. most dry gs, half or more of ttie users usede the drug less than 10 times . 
While use was not -undevT medical' direction, "^om^ ua^e'^f the stimulants, 
sedatives and especi^afl.ly the opiat?^*^is . best seen as /quasi*-medical. 

The. data suggest .k po>6ible decline i?n use of cigarettes. Such use has 
been, less * cortmon among the' ypunget mien (slightljc* over /60 percent of them ' 
h^e used cigarettas) thayi among tlje older men (about 75 percent).' 

The peakf^eriods of incidence (^Tiew ca^es of us^) were 196^-72 or l%9-73 

for all drugs except alQohO^*.- This is partly due ^o the restri^fcted age 
range in the 4S ample, 
were tllfe facts j:hat: 



alQohoY- This is partly duetto the restricted age 
Contributing 'to the drug ^pidemic of the iate 1960s 



a) larger proportions of men in- the younger; qohorts than in tKa.. 
older'-cohorts used -all drugs, ^except" , alcohol and tobacco 

b) these younger cbhdrts were.r.^larger iri^ number ^^"^^fci 

\c) the median age ^t onset of use wav lower 'in the younger than in the 
^ older cohorts ^ ^ * ■ » \ 

In addition, there is some suggestioof in ^tjie cj[ata 'that v^en the usie of 
.^drugs became more widespread it) the younger charts,' more men in older 
cohorts experimented' witji the dr^gs tha.r^ woiild havd\been' expected to do 

pif fereijf^es betwe^^ blacks and whites in^ drug usj^ ' seem to be dimitiishing'. 
Among whites there is, •♦a strong inverse relatioV beWe^n age and j^ise for 
all driigs except tobacco and alcohol; snore of ^s^^^f y^ounger men have used 
the drugs. p!his is not true for blacks f ^bailer proportions of the ^ 
younger than the older blacks l^ave /ise^l the drugs. In the older ^horts;, 
the percentages of users were highe:;: far blacks than whites for molt 
drugs, but in the y6,unger cohort^^he differences were negligible/ 
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'6 -t^^ere Is rid indication of any recent decline in the annual prevalence j, ' ' 
- -^f u&e of any drug, -with the possible, exception of psychedeli^s . This 
mean* that there is no basis to suggest that trf^e drug epidemic .has** ended; 
/ind^H, for seyeral drugs,' notably cocaine, the data are consistent with 
.f • t^Vtinuing increase 'in use. ' 

' * * •'*•*' '.v.-'... ' ■■ ' • 

7v: V^efia^ahs,'"' whether they serve^ 'only in phe United States, over^ea:^. in places 
^. ot^r_ than; Vietnam, or in Vietnam, show no higher rates of current .drug ^ 
i^serAdthan nbuveterans/ For thfe sample as a whole, their rates. of lifetime 
. . ^ use^re not sjLgnificantly different from those of nonvet6rans, except 
V- ^^^^ marihuana and heroiji use was iftgher in a few of the eleven cohorts, 

■ 8. ". Use.'o^ afly of the nine drug classes is associated with'use of all the ^ 
' •. others. If tobacco is excluded, alcohol and marihuana were almost always 
^* - first and second in the time ordfer. in which drugs were first ubed, an^ 
: use of other drugs was rare if^.alcohol and marihuana had not been used/ ^ 

* . ■" ' i' » ■ ' . ■ ■ ' 

9.. Reported. involveijent in criminal behavior varies directly: with drug use, 
as do arrests,'^ appearances in J'uvenile courts, convictions and prison 
sentences . * 

Less than 3 percent of the sample reported treatmtot ■ ^or .drug use. The J 
largest number reporting treatment wa^s 'for alcbhcfl use but this was a 
minute fraction of the alcohol users. The next largest number repoj^ted 
treatment for heroin use; they constituted lA* percent of all heroin risers . 
One-third or more of the men who used, heroin fhost extensively were, 
treated. . ' * • 4 

* ■ • • 

11; Manx* variables are found to be associated Vith both lifetime, and current ' • 
drug use. Use tends to be higher; - * 

. ' ' . ■\. ■ / ' ■ ,"■ ■ ■ ■ ' : 

a) the larger the city in which men lived td age 18 

b) among the unemployed, or part-time employees 

c) the less conventional men are. In terms of a variety of indicators 
of ^conventionality, including marital history, current living * 
arrangements, and expressed, attitudes ' ' - * 

f \, ^ . ■ 

d) the lower the educational • levei achieved ' 

' - ■: ^ V ■ -.- 

e) amqng men- who have entered college and report the social sciences, 
fine arts and humanities ak' their college major. ^ 
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This is a preliminary report on a study of 
the noninedical use of psychoactive drugs 
among" young men in the United Stateff'^r> The 
data were collected from October., 1974, to 
Mayy, 1975, b/ interviews with 2,510 men fr 
an original sample of- 3,024. The sample^ 
was' selected by standard sampling procedures 
tO; be representative of all men in the 
gehe-ral population who were 20 to 30 yea/ 
old, inclusively., in 1974. This report'/is 
based. on the 2,510 completed interviewa^ but 
it does ^n0t include a complete* ahalys^ of 
the data. Its aim is to make the ma^yor 
findings of the study available qui cJcly to 
policy makers and other researchers/ Some 
questions of importance are ignore/ or treat- 
ed superficially. Fucfeher analysylg will be 
completed and additional reports /^;ill be 

1 



published later. 



One of the consisten: finding 
"numerous follow-up studies 



has been that nearly 
relapse within ^ sho 
in 1972, the initial 



produced in 
persons treated 



for addiction to heroin an/ other opiates 



all yOf the ex-addicts 
rt'i^eriod of time. Then, 
^port of Robins' study, 
of Vietnam veterans \^7as released. In Viet- 
nam, 29 percent of. Robins* sample of enlisted 
men used narcotics (opium and heroin were' the 
only two widely available) a total of more 
than VO tim^es and more than once a week; 
further, 20 percent of the men reported that 
• they had btjen addicted to narcotiQS in Viet- 
nam. However, in interviews with the men 
some eight to twelve months after- their 
retlim to I he United States, only/one percent 
indicated lhat they had. been readdicted to 
opiates. I.obins*' investigation showed that 
relapse was^^jip* inevitable. 

One explandti9n' for the discordant findings 
hinges on the fact that all of the earlier 
studies were based on samples of treated 
addicts. Persons who sought treatment or 



weire placed in treatment programs by the courts 
were not a representative sample of opiate 
* users ; apparently they were the residue of 
Cthat population after repeated filtering 
operations had removed all who gave up the'*\ise 
of . opiates fairly easily. ' Whjle the Vietnam 
veterans did not constitu'te a^random sample 
of young American men, they were more repre- 
sentative of American youth than any sample of 
treated heroin users. Thus, one implication 
was that the widely held be lief about the 
high probability of relapse was not necessar- 
ily true for heroin users in general. 

Consistent with Robins* findings is the 
existence of persons who have used opiates 
and become addicted to them, both through 
self-administration and in itiedic'al treatment, 
but who subsequently quit using the drugs 
without treatment or with only minimal' treat- 
ment for withdrawal symptoms. Unfortunately, 
estimates, of the number of such individuals 
have not been available. 

The view that ideas/deriyed from treatment 
.populations may be e^rroneous has been suggest- 
ied by investigations iti the area of alcoholism.. 
For a number 6f years, studies of alcoholics 
were confined to persons in treatment for 
alcoholism or Skid Row populations. -As a 
'result, the image of the typical alcoholic 
was that of a homeless dereljict. . When studies 
were conducted on alcohol usl in the general 
populatien, sizable numbers af persons who 
were married and employed were found to have ^ 
serious drinking problems. In short, many of 
the older ideas about alcoholics had to be 
discarded . 

These developments strongly suggestfed that a 
, study of drug use in the general population 
might increase knowledge appreciably; such a- 
study was discussed by the staff of the 
Special Action Office for Drug Abuse Prevention 



ERIC 




and s,ociolpgists • in the Department of ,j 
. Sociology, University of Kentucky, and the 
School of Pub.lic Health, ■ University of 
California, Eier.kel.ey* This led to a gtant 
application, ^and In June, 1973, a- grant was 

. awarded to tha University of Kentucky. A* 
contract was established with the University 
of^" California to share in the design afad ' 
execution of, the study, and later the \ 
Institute for Suijvey. Research, Temple 

• University, was selected tg c611ect and 
edit the data ► The second year of the ,s 
was funded by a grant from the National 
Institute for Drug Abuse (Grant No. DAr,. 
0.1121) . ■ .' ' " • • - . 

RESEARCH objectives;. ' ' ' , / 

The study was to. be nationwide '^nd restricted 
to young men. The latter "stipulaliou was ^. ' 
based, in part, on thfe idea introduced in- 
initial 'discussions that a sample might be ' 
drawn from Selective Service regis trant^s . . 
However, the primary reason fo-r this ^restric-' 
tion was that funds were ava.ilabld for a study 
■based on a^ sample of .approximately ,000 " 
persons. Some :^orms of drug use arc 
r&latively rare, and for' these driigs , "esti- 
mates would" have to be leased dn ^mall numbers, 
for example, the percentage pf respondents 
who' had used heroin. If the study were 
restricted' to young men, the segment of the '*t. 
population most likely to have Used drugs, 
the nu{nb,er of users might 'be sufficiently 
Targe to provide reasonably precise estimate^. 
If older men or women wer^s included, the ' 
number of drug users would be limited and 
might be too small to permit the derivation 
o.f stable estimates. 

The study was conceived in accordance with 
three broad principles. No previous drug 
study. combines all of them. ' ^ 

(a) The study would be conducted with a ' 
sample representative of the genciral popu- ' 
latiori, rather than of clinical or other- 
special populations. ■< - 

(b) All of the commonly used psychoactive ' 
drugs would be studied in a stand^ird frame- 
work to allow comparisons between* drugs in 
patterns and corr'elates of use. ' " 

(c) In. addit?Lon, detailed information on the 
correlates, and consequences of drug use, as 
well as the respondent ' s li fe situation, 
would be collected,, These' data could be 
linked to the respondents' patterns of 'drug 



In these terms the study -was concerned with 
the natural history of drug use. Although 
this term has varying connotations, they all 



share a concern with the patterning of * 
behavior and- events in time. * In previoj^ 
studies drug use has irS4^ 11 vfLeeli examined in-- 
terms of "ever'* use or c^rrtrJt usage. In the 
present study, data were VoF tie collected on. ' 
the ' respondents ' history off ise. 

Given the restriction 'of the sample to young ^ 
men and the limitation on its size imposed 
)>y the budget, four areas of focus were 
listed in the grant application: \ 

1- The^ Natural History of Nonmedical Drug 
Use . Thd fir^t ^oal was to^ obtain retro- 
spective histories of use of nine*classes of 
drugs (tobacco, alcohol, marihuana, "psychedel- 
ics, stimulants, sedative-hypnotics^ heroin^ 
other opiates , and c6caj.ne) inclruding (a) / ' 
periods of experimentation, (b) regular u^, 
(c) cessation and' re^sump tion of use, and (dl) 
. patterns of subs^ti tiition, sequence and " 
simultaneous use of drugs.. o'f special . 
inte'rest,* to the .researchers were instan^ces-^ of 
cessation of use, whether or not these were, 
^associated with treatment , and if so, with 
what"' types of treatmeitt^. . . 4 * . 

2. ' Estimates* of Incidence and Prevalence . 
The second focus was to be; on 'age-cojiort " ? . 
'differences^ withF^articular' emphasis ' on (^) .. 
current use (within the past year), (b) use ' 
within any give^ yAr ( 195-7- 197A ) , and (-c) 
use at'-a given age for all respondents,, for ^ 
example, use at age 18, r . 

3. An Examination of thg Question of a DruR 
Epidemic . Attention was also to be focused. 911 
the belief that an epidemic of drug use >v 

, occurred in the late 1960s and^ if such an 
apidemic occurred, to chart'" i,ts course across 
the drug classes. Data were to be obtained ^ 
on differences in' the onset, length and 
decline of the epidemic by region,' .-r^ce and 
other demographic variables. 

4. Exploration of the Correlates and' Deter - 
minants of Dru^ Use , With drug use as a 

■dependent variable, the fourth focus "of this • 
study wa^ to determine the ,c9rrclates and 
possible determinants of differences tn us'e, 
especially demographic, life style-, life 
stage, associational anti attitudinal 
'variables , . ■ > ■ . 

'Each t)f these areas of focus "impelled differ- 
ent and to some extent contradictory 
considerations in the reses^rch design. For 
example, with a narrow age range^ the esti- 
mates of the incidence and -prevalence of . drug 
use would be more precise, but, a narrow-age 
range would' restrict generalisations. On 
the other hand, a.wid^ age range would give 
a better chance of 'bracketing the (Occurrence 
of a drug epidemic, at the cost of less ' 
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precijjc tiniates oijf incideincG , and prcva^lencc. 

It was decided to select: as the target; popu- 
lation the tv;clve-year range of 'men who would ' 
be betv/een 19. and 30 years- ol: age' at tlie time 
of the irM;crview.A>YQ.ungcr men were excluded 
to. avoid anv need tV obtain parental consent ' 
to c6nduct Miterviews. Older men were not 

V , intluded because earlier studies suggested 
that: drug use would be 'relatively infrequeivt^ 

^ among men cjver 30 years of age.^ Many studies 
have sho\m that thci ^teen-age years are the ^ 
ones of grev^test vulnerability to drug use. 
"-Hei\ce, the older men in the sample wou Id ^ 
have passed the vulne/rabLe years be>fore the 
presumed .ep-ivdemio' began i-n* the . mid- 1960s , 
while thcw yo&ung^r men^woiild npt have. It: ' 

. v/cis concluded .tliat an age range of appro>vi- * . 
mauely 12 years, Twqujd pcrtnit compar][,s,ons of - 
incidence under di f ferin^ificoncii tions of 
••prevalence of use. • 

Restriction of the a;,^o rangu left another 
,^ probi-em u^re|olved.- Among others, 'Abelson 
(1972)b iias si"l^gested tliat the number of men 

■ between 19 and 30 who would reporf having 
used "hei)\3in would be t^oo small to. provide 
adequalic i_ u f o rn\.a,t i on about the natural 
history of such use. Stratification of' the • 
sample to iug/:ease the probability of includ- 
ing tiefoin users v/af^ considered, 'but th^ 
appro'aVii uvis rejected for a number of reasons, 

. UMiile areas of iiigh use could.' be iden'tifi^ 
in a nuniber of crtrTes,. diffetent^- criteria, 
would have to be used ^f rem" city to city; 
consequently, it v;as diffiqult to establish > 

. an acceptable .basis for stratification,^ 

Further, with the exception of New York City,, 
most areas of, hi<;h heroin use were distinc-' - 
tive only in .relative, not 'absolute terms. To 
-obtain a sufficient number of respondents who 

■ had used- heroin,- a sizable part of the 
sample wouid^fiave to be assigned to sucli 
high-use areas, and' the effect would, 6e to 
limit the precision of estimates for use of' 
all otlier drugs in other areas. - • 

Consequently, a second small sample -yas ^ \ 
selected from the high'- use areas of New / ' 
• York, for a separate study.^ This study will 
^ not be described in this report, except 
where the early findings ii^ New York, are 
relevant to the cre'Jlibi lity of the data 
^obtained in the nationwide i5Virvey. 

METHODOrX)GY . . - ' ^ > ' 

The Samj^lc . . ^ ' 

Almost all nationwide samples are stratified 

■ probability samples, v;ith areas of the 
^country se Icc'te.d^ f irsf then households 
within the selected 'areas, and finally 
individuals^ from tlie i>elected households. A 
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household samp le'- seemed . to be a poor choice 
for this study because it is^ precisely its 
' target population, young men, wl^b. are least 

^ iikely to be . fouitd in .households . Hundreds ^of 

. thousandsiof youhg men would be Jaway- from 
home, at^ college, or in the arm^d foiccas, 
with lesser but not -Negligible numbers in ^ 
prisons , or . other in^ti'tutions> ' Even' the 
Census- misses large numbers of persons, and 

,it is thought: that these aje mostly young 
men, especially those\who belong to minority . 
groups residing in large* metropolitan areas-. ' 

^This might not matter greatily in some inve's- 
tigations, but this study was' of drug use, 
andi there were "reasons .to Relieve that those 
young mei} who yere least-' likely to be 
included in a hbi^Seho Id ■ sample were most likely 
to have histo.ries of drug uS*e . 

'What is. most desitable for.the selection of 
a sample is a list of the indiyiduatls in the 
target population. Such a list exists or . , 
' could be constructed from information avail- 
able in a numbe,r.of governmental agencies 
such as the Census Bureau, Social Security 
Administration, the , Department of Defense, the" 
Veterans Administration ar^ii— t^e Selective 
•Service Syistem. The most reliable source for ^ 
.this sample \jas the Selective Service- System. - 

Since 1940, almost all young men in the 
United . States have be^n required by law to 
register with Selective Service when they 
* reach th(? age of. 18. In actual practice, 
there are two groups whose names do not 
appear in Selective Service files. The first 
comprises t^ose men who enlist in one of the ^ 
services be'fore the age of 18 and who remain 
in the service'. beyond the age of 26. If ' . " 
released before age 26, they were obliged to 
regj|tster; consequently, it is only- those^'who 
reenlist who were never obliged to register. 
The number in this group is so small that.Ht 
can safely be neglected. ' . • . . 

The second group consists -of those young men 
who'. fail to obey the law; they simply do not 
register and are hot detected in this ^ 
..failure. it is, of course ; impos sible to 
know exactly hoy many such men there are, 
but Selective Service officials were able to 
demonstrate convincingly that their number Is ' 
'small, almost certainly less than five per- 
cent of all young- men, . This conclusion is 
based on studies in wfiich their statistics 
were checked, against census data. Bureau of 
Vital Statis tics .compilations , and lists of /, 
high school graduates ^^nd automobile drivers* 
licenses. One of t:he^ major factors^ssuring 
complete lists was citizen involvement. Each* 
locsA board is composed*^ o:?'' uncompensated 
volunteers drawn from .the geographical area 
served by the bo^rd to] assurer familiarity with 
the neighborhood envirbiimentj / ^ 
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Tha age range of the sample could re^i^ily be' 
t ranslatccK into regis t ration' yc Zirs . Men age d\ 

Lo 30 in early 1974 (whon.it was expected 
that interviewing v;ould s'^art.) wou>ld have 
rac:,istered in tlie years 1962 through 19 73^"" 
The- 1973 registrations vcire eliminated * 
bocausG Ir that year there vas a change in , 
policy, and uo men were drafted into the • 
services. This did not remove the^ obligation- . 
to<^oi;istc.r^ bui there^was cons i^erab^le s 
coniiision about that:, and for 1973 the number - 
oilmen fai^ling to rjpgisteL- was hi-gher than ■ 



^ 'Si: 1 rati v w i. cuin. 

oi L-io V'i. I'.p.ar.". wai:, when 
to tiie draft amon^ yo 
rea.^onablc to assume 




ae Luded the years 

was opposition 
and it seems 
the proportion of 



mm v.'no' Tailed l> luAister must have increased 
» in tliosc years. Oncfc^again, there is neither 
a basis to estifnate the size of the increase, 
nor to rd: jcc t 'th-e estimate that it was small. ■ 
. fwen '.apAong the.: men niost opposed to the war, 
the usual response does not seem to have • 
been failure to register. Rather, almost 
,a' l youn^; men ""cont inued to register, and 
opponents of Lhe v7ar sought deferments ..or , 
in some cases, loft the country^ when it 
iippearcd that they were about to be called 
for induction. Tljis meant that their names 
appoart^d in the Selective Service records^ 

For, this< study,- tb.en* Selective S^r^ice 
informaxion seemed the ideal source for^ sample 
selection. This is yot to claim that their 
list. of young men was iOO percent complete, 
but if^did.not seem to fall far short of 
that, and it cerLaialy iiad no rivals for *f 
completeness. Selective Service is , authorized 

.by lav/ .to roleasQ data for research purposes, 
and Mr, Byron V. ?^.pitoncJ Director of 
S(,'Iective^Servi-ce , arranged to have only 
staff members of Local Boards draw the sample 
by procedures established by th^ investigators. 
He inAdc the sample^ avai lable- ^to the Special 
Action Office, wliicii in turn made it avail- 
able to the fc^seareh team. This did npt 
involve, the release of any confidential infor- ; 
mation from St;lec tivc , Service files, sucVi . as 

^ classifications or other Board actions. 

The sample may be described as a multi-stage 
stratified random sample.^ The first step 
had been, taken by Templc^Univer sity * s 
Institute for Sui^^ey Research before this 
study was designed.. Their sampling frame 
had been constructed as follows. The approxi- 
mately 3,000 countless in, the United States 
were divided- into two groups. The first 
included Standard Metropolitan Statistical 
Areas (SMSAs) or combinations of contiguous , 
SMSAs in which tlie total popula tion was 1.8 
million' or more. These 18 areas included 40 > 
percent of the projected national population 



for the^ 1970-80 decad^. For administrative. 

purposes they. were divided into 40 pritflary 
jfiampl4.ng unitsV these \^ere included in^ 

^he frame with>^r probability of l.G, * \ '. 

^The ^maining counties were, clustered into 
pVimary^^^-fiampling units. Individual SMSAs ^ 

-Were recognized as separate unTts, and noh- • 
SMSA counties .,were clustered i,nto xinits of 
two "Or 'more contisuT)us counties. f T^se utiits 
w,ere grouped 'into 30 s.t.r^ta, each Vith a 
projected mid-decade population .of 4.2 
•million. Fifteen were • SMSA unitis , and 15 
were non-SWSA units. Within these groupings, 

* ,prima^'. sampling' -units were s tratif ied on ■ 

^he basis of j;egi6n, growth rate>>^industrial • 
structure and, in the South, .r.flci'al composi- 
tion , Within each ^trat.umV t^o units were 
selected ^ith a pirobability propoxlxortai"'''^ 

, the size of thfe projected mid-tlecade popula- j 
t ion ; Thus , in 'addition ■ t.o the lfi(^ areas or / 
'40 primary sampling units; selected with 
certainty, 60 units' were selected with 
varying probabilities. , ^ . ' > 

' . * -> ' ■ ■ ' 

' All units and areas . were 'definable in te^np's ' 
of cpuT\ties (with m;Lnor exceptions in l^ew 
England) , and the basic element in* the 
Selective'^^Service System wa^ the county. 
In general ,- the pctttern was to - have one Local 
Board per county, with the exceptions that in 
metropolitan areas there could be many boards 
in one county ^ and in a few rural .areas one 
board served seyeral counties. By random 

- procedures', two boards were selected in e^ch 
.of the 100" primary sampling units," and then, 
within,, each of the registration yeats, \ 
individuals were selected from the lists- 
maintained by 'these boards. Each step made 
' . the probability of .selection dependent*^ on 
tlie numb'er of men in the area, and these 
probabilities cancelled each ottier, so the 
net result was an equal probability sample. 
In less technical language, an area with many 
men had, a better chance to be selected' than 
an area with few men,- but within .areas pj 
selected the men from less populous areas had 

<^ a greater chance to be selected than men from 
areas with a large p'opulaj^^on ,. Thus, it can 
be said that all young men in the United 
States had an equal" chance to be selected. 
. Sihce all steps in the procedure were random, 
'th(^ eventual 9ample--3,024--should be 
rei)resent.atiVdY of all young men in the 
continental United States, ^aska and Hawaii^j 
were excluded because of the added costs 
field work in these states would involve* 

The Interview* Sahedule' 

The interview schedule is too long to be 
included as part of this report. Specific 
items' will be described as the data are 
analyzed in tlie body of the report. Ra^earchers 
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/. . . . \ ^ ■ 

. who need to see th*e full schedule can obtain 
,a copy by writing to dljijy ofVjthe authors. 

' The core, of the- interview,. |i^ven its purposes , 

■ had" t^o' be questions* about. jDast and current 
drUg use . A' recurrent problem ' in studie-s *^ 
such as this- is the numbei^f drugs or drug 

• sClasse*^ to include^;^ wi'^h a .^rger number,- 
more detail^, are obtaine.d^ but more time is 

, requirecl| to obtain them-.,! The decision was 
made to f(>cus on ntne : ttibacc'o^ alcohol, 
cannabis, p^sychedelics stimulant s , sedat^ive- 
. . hypnotics, heroin, other cfpiites and cocaine. 

y ' „ , • , * ^ 

The same ques t ions were to ^e ask'dd abou't 
the history of - use of_eaG>->df the' drugs', or 
classes of. drugs, but these, ha^l to be • 
reduced to ^minimum to save.^time and' to 
avoid baredom, which was a problem in, earlier, 
,longer^versions of the schedule.. Pretests 
also showed thal^ some questiorts were jirrele.- 
vant or inappropriate when asked about a 
drug that had^been used only a f(jw times/ 
XKe solution was a series of screening 
questions to determine which drugs had been 
used and how often; these were followed by 
detailed quest i^ns- only for the drugs that" 
had been used W times or more. ' . 

In addition to the series of'items on drug 
use, areas covered in the interview i^ncluded 
residence 'to agc^^lS, occupation ' and education 
• of parents, re 1 igion,> 'educat ion, brief 
occupational history,* marital history^ 
military service and criminal behavior . 
Finally, the interview included two short 

■ self-administered ques t iorinai re^j to. obtain 
factual data and some indicator!' of attitudes 
and va lues . 

Because of delays in starting the field work, 
there was * more .time for pretesting than is 
usual. There was an extensive period of 
informal pre tes t ing . by t the< investigators, 
.their assistants and stu'delits as '-the 
schedule went through numerous versions, 
sometimes on as f6w as six .to ten men, some- 
times on as. many as 30 to 60. Effprts were 
made to-do pretests on as wide a range of men 
a^s. one would expect to find in a national, 
sample. Student volunteers , ^o'tff users and^ ^ 
nonusers of drugs, were used. J To pretest* 
on heavy users, int ervi^ws' w&f e done through 
street contac|:s in Be^^eley ^nd with prisoners' 
in Lexington. fo inc^^^le blue- collar workers, 
interviews were arranged .'in Lexington with 
members of , a union who were on strike. These 
pretests werd done over a period of several 
months, and no^^ record was kept of their 
number, but they totalled about 200. With ^ 
the exteption of the student volunteers,) all 
of the men interviewed were paid for th^ir 
time, usually, five dollars per interview. 



Nex^ came' f ormal *pre tests , with, four experi- 
enced 'interviewers " in Philadelphia, and 
fift een , some experienced and some not, in ^ 
New York £:ity. Interviewees were sGl-ected 
by household survey techi>iques. Each of these 
.^jSteps led to revisions in the '^format, question 
• content ^nd wording, as well as to e'limination 
of many ^ue^tions , A final pretext in , 
Philadelphi^was' conducted by three experie*nced 
interviewers and several of the Temple' 
staff members who would be supervising . fie Id i 
ycxrk. ■ The- interviewees were "selected from 
Selective^Service reg^.strants not incTluded in - 
the sample. In all of , the formal pretests 
interviewees wercf paid J 15 per interview, as \ 
was pla^:ined in the study. Thus, all.aspects 
Were pretested before the *fi,eld wbrk'began. 

.Data Collection ' ^\ 

'A toial-6f slightly morl than 160 interviewers, 
^ ■ most Swith experience in other S;tudies,- were 
■•recruited; because of ^th^ sub ject matter of 
tljis study, a special effort was if;pde to 
^? obtain, males, young persons and blacks,' 'but 
\. the modal interviewer was a middle-aged , ^ 
. middle-class white woman. The. effects that 
interviewer characteristics mky have had on 
the data collected 'will be cnValyzed in later 



■ reports. 

Interviewers were brought to Temple's Phila- 
delphia office for fd^r-cjay training sessions, 
and five separate sessions we're conducted to 
keep 'the' grb'ups teasohably small.. About dtie 
and a half days were -spent on principles o& 
interviewing ar\d the recording of responses; 
an equal ^mount of time was spent reviewing 
and j5racticing on the schedule used in this 
study: the remainder of the time was spent 
on procedures for locating research- sub jects , 
the administrative procedures for mailing of 
reports, and similar matters.* ^ . . 

Training continued even' after the- formal 
sessions. On tlieir return hone, interviewers 
completed one in^J_^^Fview, which was rjsturne'd 
and edited quickly. Oqly a*fter at least one 
interview^had 'bensn completed satisfactorily 
was an interviewer permitted to hjegin on th^ 
list of cases assigned to him or her. Even 

■ then e^diting continued to be educational, and ' 
requests were sent for answers to questions 
which had been skipped irvcorrec t ly , or had 

not been completed. " ( ' 

Under the close supervision of experienced 
dat|i processors, the editing a-nd cojding were 
done a^s the interviews were returned. In the 
early weeks of data collection, special 
atte'ntion was paid to items which seemed to 
be difficult for a number of interviewers, 
and memoranda were prepared to give more 
detailed instructions'. 
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Befbra the field w^ork^ began, changes of 
^addre|'s were . requested from the^post office^,- 
andl litters were sent to subjects to updad^^ * 
thq addresses obtained from Selective 
Sei[vi:e records, some of which were tlien 
more I than ten years old. ; The 'mobility ^ of 
^yojingl mett betweep-. the ages of la^and 30- is 
hikh| and the work ,'^nvolvod in obtaining 
cu|rr|nf addreisses was greater than had been 
arJti.|ipated. >kich of it 'had tyo.be done in 
the Iti'eld by the interviewers themselves, 
witWf numerous reassigmnents ofcases. as 
chaiiges of^ address were di scovejred . 'Toward 
tpelend of the da ta-col'lect ion '(period, when' 
mo^ interviews had beenvcomple^ed and the 
renffaining subjects were those dif^cult to 
./locate,' as many^ as. eight staff memoers in ^ 
/'t^tfe central of fice. of . the Institut/^ for. 
S&rvey, Research spent weeks making telephone 
ills and \vrriting letters to pursue all 
vailable leads. S*^ 

'emple' s experience was that different i'nter- 
vitiwers found different methods to be effec^ 
tive in securing interview's; as a result, no i 
; g^eral procedure was required of all inter- 
viw.ers . .The 'most fre^quent approach, however, 
was to telephone, in order to make an appoint- 
ment for 'the interview; by telephone the 
study was described only in genial terms, 
'but the ^content and purposfi of the intervie^ 
were described in some detail when the 
interviewer -met the subject* 

The men interviewed were paid a flat fee of 
$15 for' the time they spent in the' interview. 
This was phid in the' form of a money order 
.^at the end of the interview. Since there 
was no-\varia tion in this procedure, there is 
no way /to measure its effect. The interview- 
ers believed that , the majority of the subjects, 
would have been willing to be interviewed ■ 
without any payment, but that a sizable 
minority agre(^d to the inteirview solely or 
mainly because of it. Thirty-six men in' the 
sample we.re deceased; of the remaining 2,988, 
84 percent were . in terviewed , and interviews 
were refused by only 6 percent of those who 
could be located. Without -payments , it may 
be guessed that the completion rate might . 
have been approximately 60 to 65 percent. 

CONFIDENTIALITY OF INFORMATION ^ . 

The Comprehensive Drug Abuse Prevention and 
Control Act of 1970 authorized the Attorney 
General to make a grant of confidentiality 
in drug research. On' October 16, 1973, the 
principal investigator was' given the grants, 
.which covered all -who worked JJ^ith him oh the 
projects It provided authority 

to withhold the names and other identi- 
fying characteristics of persons who 



are the subjects o^(^esearch conducted 
pursuant;,, tp and in conformity with this 
research project. You may' not be com- 
pelled in any ^'Federal , S^ate or local ^ 
civil, criminal , administrative^ legis- 
. lative, or other proceeding to identify^ 
the subjects of such research ► . . * 

This removed fear of any legal '^©mpiilsion to • •■] 
d ivuTge inf orma t ion , ''but the more probable^ 
sources of a breach in. confidentiality lie in 
thC\research staff who handle the data, and 
steps were taken to minimize that ;risk. One- 
princip-le was to reduce 'to the minimum the 
number of s^taff members who had access to 
both the interview data and the identity oT 
the ma^ who had provided it. ^It was necessary 

^ to keep these together^until the inte;rview 
had been edited, land until the Institute staff 
made a validity check with the respondent to 
determine that the interview had been done.* 
Only a few> oyf the. highly trusted staff of" the . 
Institute had ':^ccess to the data during this, 
period , and' \the identifying inf ormation . was \ 
separated from the rest of the schedule as 
s^on ^"s^Ttt?'^ ibi.^ . From that point on no one^, 
with pne exception, "couldlimatch data with the 
persons to whom they applied. The exception 

; was -the principal inves t-igatpr , who still 
^maintains a master list of iSfe names of respond 

'ents and' their case nupibers lUl order to plan 
a second stage of Interviewing for. the sample 
as a whole or' ..sofne sub-sample of it, if it 

. should be desira'ble. , «. 
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this, left what is always the 'major danger of^^^ 
breach, in confidentiality , the interviewers 
themselves,, as. essentially the only- persons in 
the project-#Jho would know both the identi,ty 
of the Individual and the data he 'furnished. 
There i^ no absolutely certain way to prevent 
breacnes by intexviewerV, but the practical 
steps available Were taken. 

First, of course, was care in the selection^of 
interviewers^^.' Second, in J:he training their 
responsibilities were emphasized. ^ They were ' 
advised that the less they' talked. about 
interviews the better. Realistically,'^ it is 
diffierult for'a person not to tell his or her 
spouse or friends about interesj^ing experien- 
ces; consequent ly ,' heavy ' emphas is *was placed 
on never 'naming or otnqrwise identifying a 
respondent. One of the reasons why the 
interviewers were urged to arrange for privacy 
in eke interviews was to avoid having a- member 
of the family 'overhear anything he . said .' 

There was li t tie - chance that a person woul^d be 
assigned to interview a man known to him or 
her, but the interviewers' were ins true ted , 
that if this happened the int^view was, not 
to be completed, but was to be returned for 
reassignment: ► Further, if a respondent lived 



in the interviewer's neighborhood so that 
later social contact was possible, the situa- 
tion vas to be discussed with the field work 

• "supervisor before the interview was attempted, 

•No breaches of copf icl'en^tia li by are kno\>m'to 
liave occt;rred, and, now none can occur. The 
. validation. letters returned by the respon-- 
dents indicate strongly that they perceived 
tlie interviewers as professionals and had no 
fear thatr confidential information might be 
4iscLosed. « ' . . 

. CRBDiL'B'ILITV OF TJIE DATA 

f. . ^ 

« .. 

. Because tiie dcit^i are based on the aiiswqrs the 
'rei>pondeuts provided in personal interviews'," 
an impor^ant'-questionitirisQs , namely, how 
nuigir reliance can.be placed on .pheir answers? 

. Tho possibiirty clearly exists that when 
respondents are ^asko^d abou t deviant and 
socially disajiprbved behavior, they may 
exaggerate-, minimize or deny what they actual- 
ly did/ 

Exaggeration lias been feared mainly in 
questionnaire studies *of school' samples, ' 
^especially v,7hen que s t i'onnai ras are *^dminister- 

ed tp g.roi*ps. of students. In interview 
• studies . tlie primary concern of investigators 

• has l5:een with tl)^- .^|p.ossibi li ty . th.a t respondents 
may minimize or;§l«nS^ behavior. ■ Two of the - ! 
methods employed "i to assess, this possibility \_ 
can.be reported at this point. 

Since the s tudy. was focused on drug Use, the ' 
major question relates tp the chance that 
drug use would be denied. One approach is to 
exam^ine. the. findings i-n^ the second sample in. 
New York. City. That sample was drawn from 
tlie ureas In Manhattan where heroin use was 
■known to he high duriug the 1960s; as many as 
23 percent of the total population', aged 
15-4A, in some areas have been imported as 
drug abusers, and mps t of these a^?. heroin 
L>scrs. The lowest rates reported for tlie 
•areas -from which 'the' samjUe' was selet^ted' were 
3 to 6 percent . * 

Since (iioi^e males than females and more 
youn.i^er than older males can bc^'. e>xpected to 
have used most drugs, the New York City 
sample should show fairly high rates of drug 
use if men did not deny use that liad actually 
occurred. Among the first 140 men interviewed 
in Llio New York City ^sample,, the expected 
h'Lj\\\ rates of iisc^ were observed. The 
p ere enlarges of men who' reported having used 
Lvreh cfrug or drug class-were: tobacco, 84; 
al't^ohol, 99; marilinarta, 74'; Rsychcdel ics , 25; 
stimnlants, 28.; sedati.ves, 24;' heroin, 22; * 
opiates, 36; and cpcainc, 39. ■ • 

Second, the ^ names of IQQ men known to have 



used drugs were obtained from a variety of 
sources--some from treatment agencies, stme '. 
from drug' arrest records and' some from among 
those who had tested positirve tor opiates in\ 
Vietnam: . Information was not supplied about \ 
■ individual drug histories; thus, it' is not ^ 
, kno\^m exactly how mdny had used heroin; o'r 
other drugs, norjioW many 'had been arrested, 
but- it is known 'that the percentages should^ 
be high. The Aames of these men were addecT 
J to the^ample, and they were in no way 

distingVshab'le from th^ other men'in the 
^^ample; ^consequently, any difference in 

reported d-rug use could not be due to . dif fe r- 
ential handling by intervrewers . Only 52 o.f 
V these m-en were interviewed;* in the last months 
of field work, when aU efforts were focused • 
on obtaining as high a i^ompletion rate as 
possible ill the national ' samp le, tio furthe.r 
attempts we^re made to locate and interview* . 
the other 48 men. 

Of the 52V.^men, interviewed, 98 percpnt said 
they had us^d tobacco- and . alcohol ; 89 . percent 
had used marihuana. 'The percentages who 
reported use of . the remaining drugs/were: 
^psychedelics,' 60^ stimulants, 64; sedatives, 
62; heroin, 81; opiates, 62; and cocaine, 73. 
In' addition, 71 percent said they had had' 
.- trouble with the law because of thei r drug;.,." . 

•use, 'most frequently for heroin use and heo<t 
^ most often for marihuana 'use^' ^Eighty-one 

percent admitted they had'an arrest record. 
. Seventy- three, percent had usecT^ needle to 
inject vdrugs, and ;54 percent had been treated 
for drug use. In both of /these- ^ests , 'then, 
the data furnished by respondents were of 
tiife order to be'/expected if they w(ire telling 
the truth; there was no evidence of wholesale* 
denial of drug .use. 

Although it has., not been poss;^ble to complete 
them as. yet, . further checks are possible. 
Urine specimehs/ were' requested from the. 
£-espondent.s; they we^re te s ted for . the prese.nee 
of drugs. ■ However,' only aboutV.70 percent of 
the men furnished, a u rine ' spec itneh-. * "It is 
not clear how useful these Will.rbe', but if, 
as expected, some interviewers obtained 
specimens from almtist 100 percent of 'their 
assigned, re's.pondents , it will " be' possible to ' 
cheek the laboratory findings against* the 
statements of the men abou't their ^drug use 
within' the preceding 24 to 48 hours. 

.The interviewers rated each respondent on his . 
truthfulness, and the data will be analyzed 
^according to these ratings^ In addition, 
data will be examined to see if responses 
vary, or to .what extent they vary, with 
intcrviewer^'characteristfics, intluding use of 
dru^s by the interviewers and their attitudes 
to\^rard drug use. -. " • 
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• ' ' ;/ . '^^ • ■ . . .' " 

Another way to . check the credibility of the' 

' resm)nses is to compare the findings with 
tho.s>SE^f mother'' studies.. This will be done 
more ri^rQUsLy in Iskter", mDre detailed . 

. reports, but it can be said' that the extent 
of drug use found in this study. equals or ^ ^ 

' exceeds- wjiat would be expected from comparable 
studies. ^ ' , 

Those who have done sin^ij-ar studies will 
agree that the most peir'suasive evidence of 
credibility, though the least quantifiable, |» 
is found in the internal consistency of tho , 
responses.. This . inc ludes 'not only the jconimon 
procedure of asking the same question in 
several, plaaes, or in several forms, but in 
expeited rela tionshit>s among variables . Thus, 
one"' expects to find more\ criminacl behavior 
among the users of drugs who obtained' them 
only through^ illegal channels' than among 
'others. The ana lys ts" have been iinpres sed 
by the degree of such consistency found^ in 
the analysi-s completed to^ thi s time . ^ 

In summary, thej/TUddi tional checks on the 
credibility of /the y^.^^ are., possible., and % 
they will be m4de . lon the basis of- the ones 
availai5le, thefie dodis oat appea^r to be.an'y' . 
particular reas&n toVl'Jcstion the credibility 
of the data\^nai>yzed in the fo Mowing " 
chapters-, TM^s' statement is made with respect 
'to the posaitility of deliberately false 
answers to questions.^ The reader^ is reminded 
that .there are other sources oi error in the 
Retrospective reporting of data, such as^ ^ 
f£ti.lures of memory. Some of the men in the 
sample were reporting behavior as much as 
20 years before' the date of the intei'view, 
;and it would not be surprising that, when a 
Vesporident reported his first, use of alcohol 
' a^ oqcurring at age 13, the correct age was 
actually 12 or 14. . ' 



COMPARISON OF. INTERVIEWED' SAMPLE 
NOT INTERVIEWED, AND WITH U.S. POPULAI'ION . 

It will be recalled that the sampling design 
.produced a sample of 37024 men. - Of, these, 
2,510 were interview6d; .36 had died; 7 were 
, located* but ware incompetent and incapable 
of being inteTrviewed ; " 174 were located but 
refused the interview; in 17 additional 
cases informants refused to give information 
on the subjects* location; 263 men had not 
been loca»ted at the tin\e it b'cc^me necessary 
to terminate the field work; and 17 "men ha'd 
known addresses Outside'of the United States, 
but these became known after the overseas 
trips were completed, or the men were "not ^ 
available when tliese trips were pade. 

Th'^ rea.sons why men could not be located 
'were varied. Young men are probably Lhc m'ost 
geographically mobile group. in. the population. 



and maay had. moved fyom the -places where they 
had originally registered with Selective 
. Service. ~ Addresses were up. to 12 years old 
when, attempts a.t: tracing them began. Urb^ari 
development and highway construction had 
wiped out who'Te areas in som(2 cities', as a 
result,, the old- neighborhood no ^longe^ existed, 
and the re was no one aval lab le >to f umi sh > 
leads.; In 'a few cases the aval lable'^nf orma- 
tion was completely inadequate for tracing ^ 
purposes; local draf-t boards had been vandal- 
ized, records destroyed, and all that was 
^kno'\^m was a name and date of birtli. ' In a 
few other cases, the man's ciiddrcss' was ki|own, 
but Ire \^as not available on the only trip it • 
^\^as economically feasible to make to- his - 

area. One, for . example, was snowbound in -a 
'camp on the Alaska pipeline; anotlier was a 
bush pilot .missionary in Nor th Africa , who . 
was away from his base when the ^interviewer- 
passed thi;ough it. 



It is quite understandable, therefore, .that 
^he rate'of comp le ted ^^|\tcrviews ^as not 
ntglier, and field work was terminated only 
when the investigators we re satisfied that 
even, a sizable further expenditu^re of time 
and money you Id produce only, a few additiolial 
interviews / , • 

Subtractioi] o£ the 36 who had died and the ^ 
' 7 -^N^ho V7cre incapable ,of being interviewed 
leaves 2,981 men who could have b.pen inter-, 
viewetl and 47l (15.8 percent) of them w^^re 
not inter\'iewed. It is necessary, therefore, 
to examine \^\\e extent -to which 2 , 5 10 iater-- 
vicwed men arc. representative of the. targej: 
populat ix3n . , 

Beeause of . the confi'dcVitiality .of the \ - 
. Selective^ S■e^^>■ice/'reeotds, only infonnation 
tha^t would help' locate ' the '/sample -s^ubjj^ccs . 
was made available to the :r"esearchcrs. There 
are, therefore., only two variable's on which 
thn:; -miss iny, 471 men can be compared with tK^ 
. 2^510 who were interviewed. Xhese^are ycc.:: 
of birth and place of residence at the time 
.of 're'gistration with Selective Servicd. 

The data c.i year of birth are presented in 
Table 1.1. It should be .noted that four 
respondents gave d^itcs of birth outside the 
1944-54 range. Two, born in 1941 and 1942, 
are Lnoludod In the 1944 cohort; these are . 
presumably men vho registered later than when 
■^':'''^they were legally required to register and 
gave false bir'thdatcs to conceal that 'fact. 
Two more, born in'1955 and 1956, are included, 
in the 1954 cohort; one gave a false age- ini 
■ ordpr- to enlist in the military early; it is 
.not' known; why the- other man gave Selective 
Service ai different date of birth than die 
one he gave to the , interviewer > ' Thcrtie four 
cases represent such an exceedingly 'sin£| 11 ' 
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, Table 1,1. Distribution of chd Tocal Sample', Iitte^ieWed Men and Men Not Inter- 

viewed, and of the Corrpspond^ing^ U.S. Male Population, by Year x)£ firth 



y ■ YEAR OF 


■ Toral 
BIRTH : (n) 


Samp le-^ 
Percent 


Interviewed 
(n) „ Percent 


Not. 
(n) 


Interviewed U 
Percent*, 


S» Male Pop . ^ 
^ Percent 


f '1944 


' 228 • 


8 


>\ • 

174 


7. 


54 


11 _ 


. ■ \ • ' — 
- 7', . ' 


.45 

— ■ . . A6 


. ^ -219 
".239 


IT 

7 


. 171 
196 


■7 

. .8 


. 48 

43 


•■■•. ' -9 _ ■■ ■ 


■ • * 


47 


/ : '^^^^ 


..11 


-254 


10' • 


61 


-.13^:' ■ 




, . ■ ''4S ■ 


• 266 


9' 


223. 


f 9 


: - 43 


. 9; , . ■ , ' 


' ^ \^ 


• . .49 


566 


' 9 


215 


' 9 ^ 


51 


.11' ■■ 


■ 9 ■ • 


1950 


Ilk. 


. 9 . - . 


234 


.t 

9 


■ .'yM 




9. * ' 


. ' ' . * 51. 


' 278 


9 . . 


245 


10 


■ ^ 33 


'• ■ 7 


. 9 




300 


10 


261 


10 ■ 


.39 


8' 


10 , - 


• 53 

'I ■ • 


' '281 


.9 


'247 


10 


34 




. . lOfl . 


.54^ 


315 


■ 11 ^.■ 


290 


12 \ 


•. •/;25 




10 ' \ 
98 


Total 


2981 


100^ 


2510 


101 . ' 


■ 471 


98 ^ . 



^Total excludes 3^ deceased and 7 incompe tent men. 



To^^'' P-.' 1-354, \Unitcd states Summary, PC (1) - 'ID, Census of 'Popula- 

tion, I960,. ^ , , . ' 



. percentage (;>£ the total nurn'ber of interviewdd ^ 
men, or of the cohorts to which^hey are 
assigned, that thei p» inc lusion will not^ -.^ 
affect the ana lysis ' presented ia this o^ - . 

• later reports . 

Xyjo comparisons should be made in the table...' ^ 
First, the distribution of the totaL sample- 
should be compared with the total male' \ 
population. For this purpose the 1960 Census 
data for males 5 to 16 years old were use.a bo . , 
provide an estimate of the size of the tai5^t ' 
population before the men registered with i . 
Selective Service. While,ohly 6. of the ' ! 
percentages c^te identical "in.v^th.e two | 
columns, the^match is close. The largest^ |. 
diffei;ence is two percentage points, for Lhe ,^ ^ 
1947 cohart., ^and this .is exaggerated by 
rounding; 'Wi til another decimal the difference 
is 1.2 (10,6' and-9K4) . The sampling procGudut. 
produced a sample truly representative of thb 
total population with respect to year of 
birth.; 

The other comparison that sh6uld be made i- 
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b(>twqen those men who, were interviewed and 
those who were not A "glance is sufficient 
to show that it was th6 older men who Were 
Vcs s like ly ; t o ;■ bci i rvLxi rv i e we d . ' T o t h e ' ' 
^^1^^-^ -^^"^^^ is related to drug use, or' 

^ to other variables examined in this report, 
this -c'oulcl intjToduce bias inLo the findings; 
this must be ^aken into Recount in generaliz- 
ing from the findings- obtained in the inter- 
views to the population of young men. . 

The same kind of conipar-ison can be ^llade in * ^ 
Pancf A of Table 1.2, which shows the' distri- 
bution of Lhe sample by region of the United 
States, as of the ^-time of regis t ration wi £h 
• Selective Servicer Dhta were not located on 
. the distribution of the U.S. male spopula L ion .■ 
, __Iar__.>T)en exactly cdrnparable with the Selective 
Service registrants, but because male? who 
^■ werg. 5 to 14 , years old in. 1960 could noL » 
■'■differ greatly in geographiciil distribution, 
.tihey are used for comparati;^c purposps in 
the table . 

First, it maybe observed that the total 



Table l\.2\ / Regional Distribution of the Sample, as of Dates, of Registratipn and » 

Interview • * . . - .' , ' ■ ' 

A. Distribution, as of Dat^e of Registration, of ^ the- Sample^, of .Interviewed^ MeQ and 
Men 'Not Interviewed,' and of' U, S , Male Population^ Age^ , in 1960^ . (Percen- 

■ tages). . . ■ , > ^. ■ ■ ; • ; ^ ■ < ''-^'-^ 

, ' , Total Sample Interviewed Not 'Interv3>^Wed ' , tlale Population', 

. (n)' Percerit ^. (n) fercent- ,(n) » Percetit • ^5".14 in 1960^ 



Northeast ' 
> 


647-- 


zz 


517: 


21 . 


130:. 


28 




23 


North Central 


88'2 


30 . 


■762 


30 


120 ' 


25 




/ 29 


.South 


967 


' 32 


B16 


32' > 


151' 






..32 


West';* 


• V A85 


16 . 


415 


17 


70 


11 




16 


Total ^ 


' zg'si'- 


S 100 


2510 


100 - 


■471' 


100 




. 100 



Distribution, as of Date, of Interview o f< Interviewed Men, and of U.S. Male 
Population,~'Age^ 16-26 in 19 70^ (Percentages) 

Male Population 

' . Interviewed 16-26 in 1,970 

Northeast ' > is - ; . ' .■22f , - 

North Ceritral ^ \ ■ / / 28 ' ^ ; ' 27 ,i ; 

South' / 33- ^' ^' ■ 32 ■ 

West ■ . -. / 18 \' . 

Outside ' ^. ' — 

•Total ' 99 • , 99 . . 

: . •- ; _ , '■ 

^Frbm Table 233, p. 1-618, United States Summary, PC (I)-ID, Census of 'Population, 
1960. 

v.'.^^ , . ' . * ■ ' ' ' 

From Table 56, p. .1-282, United States Summary, Part 1, Section 1, Census of 



Population, 1970. 



sample is almost perfectly representative 
of t:hei- population with respect t9 region of 
residence at age 18, Second,-^ the men who 
were not interv^wed were disproportionately 
* from the Northeast-- the rates of completed 
interviews were somewhat higher in the 
Western stat'fes an<d even higher in the North 
. Central states. This, too, is a potential 
source of bias, but a small one; the distri^ 
biition ,of the interviewed men does not differ 
greatly from that of the total population. 

In Panel A the address as of age 18 is used, 
whereas^in Panel B the address as of the .time 
of interview is used to permit comparison 
with the 1970 Census. Because data by single 
years of age were available, comparisons can 
• be made with^xactly the same age group.' 
The westwatdPfilt of ^migration is observable 
in tlie difference between the distributions 
for the interviewed men between, the two 
panels and between those for the entire, 
population. There wa's a percentage point 
increase for the West in the 'population, and 
almost the s4m€i increase was observed.^among 
the" interviewed men. A^^in, it is clearly 
men from the jfcfortheast who are underrep re- 
sented by bhe interviewea, men. 

The only other variable on wjjich the inter- ^ 
viewed, men can be compared, wi th those who 
were not interviewed is the size of the city 
in which they lived at,-age 18;. Because the 
missing men resided jdisproportionate ly in the 
larger- cities ; . th^-llata on citjf size also 
pertain to a potential source of bias. These 
data are pres^ted in Chapter 4, and an 
attempt is^ade to estimate the effects of 
^ this bias<^ ' 
' • - ■ . 

For jAl other -variables, data are '^avai lab le 
or^y for the men who were interviewed. A 
description of the sample in terms of these 
^ variables will be presented in later 
chapters in 'r.elation to. drug use. 

^ I 'i ■■ 

ORGANIZATION OF THE REPORT . . - • 

This report is organized into thirteen 
chapters! In Chapters 2 and 3 data are 
presented regarding lifetime- and current 
prevalence of dr;ug use, as well as some 
correlates of use. in Chapter 4 these data 
are used to estimate the numbers of men, in 
the approximately 19,000,000 represented by ' 
the sample, who have used t<he Varioas'' drugs . 

The incidence (the number and percent who ^ 
Jbegan use in each year) of drug tise' is 
"examined in Chapter 5 to shed light on the' 
presumed' occurrence of a drug epidemic in the" 
late 1960s. / ... 

^Chapter 6 pertains to the contexts and 



motivations of use, and some, drug- related 
attitudes' and opinions of the men in the 
sample. Data are presented on the ways in 
yhich the men obtaj.ned drygs, the ways , they 
used them, and the reasons given for using or 
not using the Mifferent drugs . 

The consequences of.drug u^e, the problems 
reported by users and' "the^ benefits they 
.perceived are discussed in Chapter 7. Some* 
of these ^data ' became available shortly 
before the deadline for completing this, • 
.report; a^ a result this discussion is both ' 
tentative and incomplete. 

/.-.■■' ~ 
In Chapter 8 the relation between drug use 
and criminal behavior is., examined. The 
respondents gave information regarding ten 
specific offenses rather than all o£ the 
„ oifenses they may have committed. Information 
about their contacts with the pritninal 
justice system is also presented. The 
relation between drug, use and crime is an 
extremely comple'x one, and months of further 
analysis will be needed to attempt answers to 
the, questions of greatest practical and 
theoretical signi fitance . This; chapter mus t ..-^ 
be read as only an initial exploration of a 
complex area. - . . ^ 

Thus, the first eight chapters are concerned' 
with the nine drug classes, and .;^e corre^ 

, l4fes of use are examined with reS^pect to 
, each class separately. In Chapter 9 the 
question of multiple drug use is addressed; 
the time order in which the drugs were used 
and the associations between use of/each 
drug and use of all others are examined. 
This approach is continued in Chapter 10 in 
which the d^evelolpment of. a Total Drug Use 
index is presented. The TDU. index gives a •• 
score for each respondent, taking into account 
which.,drugs he has used and the extent of his " 
use. This index is then used to reexamine, 

• in .a more parsimonious way, many of the 

correlates of use noted in the earlier 
, chapters, as well as' to examine other corre- 
lates. ^ . ■ 

In the last three chapters specific questions 
of interest are examined. ...Data on the . 
relation between military service and^drug- 
use are presented in Chapter 11. Relatively 
few men in. thevsample were ever . treated for 
drug use, and their, number is too ^small for 
' detailed analysis but the available data 
are presented in Chapter 12. 

Finally, in Chapter 13 data on regional 
variations in drug u^e are presented. These ' 
data became available top -late for detailed*" 
analysis, but this brief description is 
, included because of widespread interest in 
regional differences. 
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CAVEATS 

Before' the data are presented, it is appro- 
priate to repeat a caution rioted earlier. 
Only a preliminary analysis of the data has 
been completed. The field work was not r 
completed until May, 1975, and most' of the 
data were not available until June; for some > 
of the variables the data are riot as yet 
available. Consequently, data are presented 
descript-ively, and the analysis is based 
largely on percentage differences. More\ 
rigorous statistical analysis is needed, but 
it will require more time than was available 
fox the preparation ""of this report. 

Although data banks are never free of error, 
the writers are confident "that the data on 
which this report is based are essentially 
free of coding error. There -are undoubtedly 
some errors in the data that can be, corrected 
as analysis continues. Finally, time has 
limited the number of relationships that 
could be examined . The interview schedule 
is^rich in variables not yet examined, but 
these will be covered in subsequent reports. 

In addition to thesd general cautions; a 
specific caution is in order. The sample 
was selected to be, and may safeJLy be 
considered, representative of a^l young men 
in the United States. Most of the analysis, 
however, consists of. comparison of one part 
of tlie sample with another, and there is no 
basis to- assume that all of the parts are 
representative of the corresponding parts of 
the populati6n. Specifically, the sample 



is really the sum of eleven indepetidently 
s-elected random samples, one for men bom 
in 1944, one for men bom in 1945, and so on 
through 1954 ► Each of these is a represen- 
tative sample,' and when these birth cohorts . 
are compared with each other, differences 
found between them will be real differences, 
allowing for sampling error. 

The situation is different when whites are _ 
compared with blacks, or one region of the 
country. with another. It is reasonable 
to assumd that the whites in the sample are 
representative of whites in the population 
because they constitute 84 percent of the 
sample. However, the blacks, may not be 
representative of all blacks in the popula- 
tion. Similarly, when the sample is divided 
into the four geographical regions, the four 
parts may or may not be representative of 
each of the regions. As one moves to smaller 
units, such as geographical divisions, states 
or cities, it becomes almost, certain that 
the small parts of the sample are not repre- 
sentative of the small geographical units. 

Caution must, therefore, be exercised in 
generalizing from parts of the sample to 
parts of the population of young men, even 
though one may generalize from the whole 
sample to the total population. The situation 
is closely analagous to the familiar polls of 
election years, which predict accurately^ who 
will be elected President, but furnish no 
basis to say what the vote will be in a 
specific city . 
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2 Lifetime Prevalence 



Measures of lifetime prevalence (defined as 
any use in the person's lifetime) are crude, 
^nd they are presented only "as an initial 
way of describing the respondents' exper- 
iences with drugs. .Later in this chapter 
att^ention will be devoted to more refined 
measures reflecting the extent of use. 

Before the data on use of the drug "classes" 
arc'* presented, several comments about the 
classifications are necessary. First, the 
cai'tegory labeled marihuana includes use of 
marihuana, hashish, and hashish oil. This 
class could be called cannabis, but ^the term 



marihuana was used in the interviews in 
reference to all three drugs, and this usage 
will be followed in this report. It does . 
not include THC, which was counted in this 
study as a psychedelic. Second, while 
heroin is an opiate, there is Sufficient, 
interest in it to warrant treating it separate- 
ly, Hehce, the term opiates is used in 
reference to all opiates other than heroin. 
A similar rationale justifies separate 
treatment of cocaine. 

In Table 2,1 data are presented on the use, 
a.t.any time in the man's life, including use 



Table 2.1. 


Lifetime Use 
Drug Glasses 


and Total Number of Times the 
(Percentages, n = 2510) 


Drugs Were 


Used By 




No 
Use 


Used 


Less . than 
■ 10 times 


10-99 " 
times 


100-999 

times 


1,000 or 
more times 


Tobacco 


12 


88 


9 


10 


10 


59 


Alcohol 


3 


97 


' -4 . 


'14 


35 


44 . 


Marihuana 


45 


55 


/. W 


14 


13 


.11 


' Psychedelics 


78 


22 ' 


12 


8 


2 


* - 


S timulants 


73 


27 


12 


10 


4 


1 


Sedatives 


80 


20 ■ 


10 


7. 


,2 


1 


Heroin 


'94 


.6 


, 3 


2 


1 


I 


Opiates 


69 . 




20 


9 . 


2 


' 


Cocaine 


.86 




9 • 


4 


1 





*Less than half oJ: one percent. 
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Table 2.2.. Lifetime Use' of the Drug- Classes by BirthrCohort (Percentages) 



Year 
of 


n 


Cigarettes 


Alcohol 


Marihu 


; — \ — . 1 

ana Psychedellcs . 


D timUlautb 


DcUaLi VCD 


Hp roin 


Onlates 


Cocaine 


Birth 




















19A4 


174 


79 > 


98 


39 




15 


11 


2 




f 

' 3 . 


45 


171 


75 


99 


34 


■ 9 ' 


19 


15 


1 


?25 


5 


46 • 


196. 


73 


97 


44 


13 


19 


■ 14 


6 


23 


10 


47, 


254 

* 


• 75 

W 
f 


, 98 . 

> 


49 


16 . 


23 


15 

i- 


4 


29 


10 


48 


223 


63 


96 


57 


20 ' 




19 




28 


12. 


1 

49 


■ 215 


73 


98 


.56 18 


28 


,19 


,4' 


\ .29 


12 • 


1950 


234 


73 , 


■ 96 


. ,66 ; 29 


37 


22 


10 


36 


18 


- 51o 


245 


■ 70 
66 




62 27 


33 


23 


.9 


34 


.18 


52 


261 


.96 


64 . 30 . 


32 


. 25 


, 9 


32 


21 


53- 


247 


60 - 


98 


'62 32 


33 


29 


9 


, 42 


21 


.54 


290. 


63 


95 


59 30 . 


26 


■ 


4 


33 


16 


Total 


.2510 


70 


57 ' 


: 55^ ' 22 ' 


27 


. 20 


i 


31 


14 

i 



■(■■ 
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only a few times, of each of the drug class^es. 
Alcohol ranks first, with 97 percent having 
used it. . Tobacco is second, with 88 percent 
and marihuana third, with 55. Opiates rank 
;fourtli. 'Next in order are stimulants, . ' 
psychedelics, :^edatives, cocaine, and heroin. 

It is also to be noted that the extent of 
use varied markedly. Most of the men in 
the sample who used tobacco a,t all used it 
more than a thousand times, and this is ti^e 
, for more than 40 percent of those who used 
alcohol. (The number of *'times" a man used 
the drug refers to the occasions df use. 
One ocpasion could mean one alcoholic drink 
or many, one marihuana cigarette or many, 
and so on.) While marihuana was used by 
more than half of the sample, only 11 percent 
used it a thousand times or. more, and for 
all other drugs, this frequency^ was reported 
by one percent or less of the sample. While 
drugs were -ji^sed by many of the -men, their use 
was often/not extensive. 



The sample was selected from men who had 
Registered with Selective Service in the 
years 1962 through 1972. Since registration, 
with minor exceptions, occurred when a man 
became 18, the sample may be regarded as 
consisting ;of 11 birth cohorts, with the year 
of birth ranging from 1944 to 1954. 

Lifetime drug use is shown by year of birth 
in Table 2.2. In this table the data pertainS 
to cigarettes rather than tobacco; there 
appears to be a lawer. prevalence of cigarette 
use in the younger cohorts. ' There is little 



^variation in the column for alcohol, \but for 
all other drugs there is a clear tendency for 
the percentages to be higher in the Vounger 

^cohorts. Drug use has been much more wide- 
spread among the younger than the older men 
in the sample. '* 

■ t - 

Race 

' In Table 2/3 the lifetime use of the drug 
classes is shown in terms of race. Only 
whites and blacks will be considered in DQore 
detailed analyses; the other groups are too 
small for analysis, 'Some of the differences 
between whites and blacks are small and 
could b^ due to sampling variation. Never- 
,theless,^ blacks exceed whites in the percent- 
ages for marihuana, heroiri and cocaine to an 
extent that suggests a real difference. 

The first two tables^ show relationships' K. 
between lifetime use ^and race and between use 
and year of birth. These three variables are 
presented in Table 2 .4, ' and there is a complex 
but clear interrelationship. \ In the table 
the data for whites and blacks are presented 
by year,of birth; adjacent years are combined 
to reduce the 11 cohorts to four age groups. 
Blacks and whites are similar in terms of 
' tobacco use. The same trend towards^ less use 
by younger. men that was seen for cigarettes 
in Table 2.2 is apparent forvblacks and 
whites. The minor variations, for alcohol ^ 
can be ignored as easily due to sampling 
variation. * ^ 

However, a surprising pattern emerges for the 
other drugs. Among whites, the tendency for 
more use by younger men is even clearer than 



Table 2.3. 


Lifetime Use of 


the Drug. Classes 


by Race. 


(Percentages) 




Used 

J3 


Total 
(2510) 


Whi te 
. (21035' 


Black 
(303) 


Spanish 
(48) 


Other 
(56) 


Tobacco 


88 


;^ 88 


87 


83 


88 


Alcohol 


97 


97 


94 


94 


98 


Marihuana 


55 


54 


65 


54 , 


48 


Psychedelics 


22 


22 


'25 


21 


18 


Stimulants 


27 


2B 


25 


23 . 


27 


Sedatives 


• 20 


20 


24 


13 


20 


Heroin 


\ 6 


5 


14 


.6 


5 


Opiates 


31 


31 


34 


-15 ■ ■• 


29 


Cocaine 


' 14 


13 


24 


10 


11 
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Table 2.4. Comparison of Whites and Blacks on Lifetime 



Drug Use by Year of Birth (Percentages) 



■ Before , ' , ' uetore . , 

Total 1947 1947-49 ■ 1950-52 1953-54 . Total 1947 1947-49 1950-52 1|53:54 
(2103) . (467) (581)- (603) (452) (303) (49^ (86) (105) -^(63) 



Tobacco 


■68 


93 . 


'89 


88 


83 • ' 


87 


94 


91 


84 


,83 


Alcohol 


97 


98 


98 


97 


. - 96 ' 


94 


98 


.92 


93 


95 






















60 


Marihuana ; 


54-^ 


38 u 


52 


^3 


60 


65, 


, 47 


69, 


72 


Psychedelics . 


11 


9 


16^ 


29 


33 


25. 


12 


34 


lY 


19 


Stimulauts 


' 28 


18 


.,.27 


35 ■ 


31 


25 


10 




29 


21 


Sedatives 


20 


13 


17 


23 


27 


24. 




29 


,26 


21 


) Heroin ' 


5 




3 


K 7 


7 ■ 


14 


12 


16 


'20 . 


2 


Opiates 


31 


25 . 


-27 


35 


38 


34 


16 


42 


33 ^ 


37 


Cocaine 


13 


■ 5, 


9 


18 




24 


16 


30 


28 


17 



A 



.1 



Tabl'e 2,5.' Lifetime Drug Use by Size of City of Residence'to Age 18. (Percentages) 



. * 


Total 
(2510) 


Out of U.S. ,, 
• or Unknown 
(61) 


1,000,000- 
or more 
(187) 


500,000- 
999,999 
(183) 


100,000- 
499,999 
(427) ' 


50,000- 
99,999 • 
(201) 


25,000- 
49,999 
(265) 


2,500- 
24,999 
(730) 


Less .Than 
2,500 
(456) 


Tobacco 


88 


89 


88 


■ 88 


* 89 • 


• 86 


'86'- 


87 . ' 


91-. 


AlcShol . 


97 


.98 


98 . 


97 


97 


99 


98 


96 


97 


Marihuana 


'55 


38 


70 . 


58 


64 •• 


■' 55 


55 


54 


» 

43, 


Psychedelics 


22 


13 


,32 


■ 25 


26 


22 


25 


21 


13 


Stimulants 


27 


15 


37 


31 


29 


26 


29 


29 


20 


Sedatives 


20 


10 


34 


'.27 


25 


18 


22 


18 


12 , 


Heroin 


6 


2 


13 


- 10 


8 


5 

> 


6 ' 




4' 


Opiates 

f.. ■ 


31 


15 


36 , 


37 


37, \ 


28 


33 


31 


24 


Cocaine 


14 ■ 


,.5 


(- k ' 

27 


17 


18 


.12 , 


16 


' 13 


' ' 6 
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in Table 2.2, But the tendency does not 
appear for blacks, where each row shows a ^ 
U-shaped curve, and the jnSungest blacks 
report less lifetime use than the youngest 
whitesT"' for most drug§, and no more use for 
any drug. Explanations for this difference 
will'be sought later, but meanwhile iJ: should 
be kept in mind that the inverse Relationship 
between age and drug use, for all drugs 
except alcohol* and tobacco, holds only for 
whites. Indeed,, excerpt for blacks born ' » 
before 1947, the pattern'for most drugs is 
the . reverse of the pattern for whites; there >^ 
is less- use in the younger groups. 

Residence to Age 18 ^ 
■ . ^ 

Respondents were asked to name the city where 
they had lived most of the time to age 18. 
*This age was chosen because it was approxi- ■ 
mately a mid-point in t)fe age range when 
most drug use might be expected to have 
started. The size of the city was coded^ and 
liTetime use by size of city is shown in 
Table 2,5, 

Tobacco and alcohol show negligible variation', 
but for all, other drugs the pattern is 
identical. With a minor exception for opiates, 
the percentage is always highest for the 
largest cities, those with populations o'f a 
million or more.*- Without exception, the 
percentage is always lowest in places under 
2,500 in* size. Between the two ext^mes, the 
trend is generally downward from left to 
right, 4nd is evein more regular if the 
categories are reduced to five by combination 
of thfe cities. from 100,000 to 999,999 and 
those' from 25,000 to 99,999. ' 

It is worth emphasizing that while size ojE 
the city of residence to age 18 is clearly 
associated with drug yse, it is still true 
that even in the Smallest places ,in the ' 
United States drug use was by no meatus 
absent. Among men from cities over' 1,000,000 
in size, 70 per'tent had used marihuana. The 
figure drops to around 60 p-ercent in .smaller 
-cities , and finally ^to 43 percent in places 
under 2,500, Yet, 43 percent is still a 
sizable figure, even though, it is substan- 
tially lower than those for larger places. 
The same point can be made for the other 
drugs. r ■ - . ^ 

The relationship between city size and drug 
use is not contingent on age and race, but 
these variables are related to each other, 
and it is difficult to estimate 'their relative 
effects on drug use. For example, blacks ■ 
arc more likely to be from large cities; 31 
percent of the blacks, in ^convparison with 12 
percent^of the, whites', were raised in cities . 
over 500,000 ih size. Only 3r3 percent of 



blacks, but 50 percent-of Whites, were ra^ised 
in places with less than 25,000 in population. 
With regard to race and age, identical pro-: 
portions of blacks and whites were interviewed . 
in the 1947-49 and 1953-54 birth cohorts, but 
22 percent. of whites and only 16 percent of 
blacks were born in 1944-46, while 29 percent 
of the whites and 35 percent -t^f the blacks 
were born in 1950-52. ^ 

The blacks, therefore, are over- represented 
,in the largest cities and among the younger 
men, and both city size and age are factors 
associated with more drug use.- One'effect 
of this can be exemplif.ied by the difference 
betweTen whites (54 percent) and blacks (65 
percent) in marihuana use. . I-f. the distribu- . 
tions by age and city size were the. same 
for blacks as for whites, the overall percent- 
age 'of marihuana use would be 60 percent 
y among blacks. This would e^minate. half of 
the difference between blacksNv^d whites. 
Even- this reduction is almost certainly an 
underestimate because the measure of city 
size is' a crude one. More of the blacks 
presumably lived in poorer , more crowded 
neighborhoods than whites who lived in cities 
of the sa:me size. If data were available, 
to control such variables, nearly all of the 
'difference between the races might be ^ 
explained. 

It might appear. that the .opposite argument 
couid'be made; perhaps city size and age seem 
more strongly . related to drug use than they 
really are because of the distribution of 
•blacks, who have high use rates, on- these 
variables. This can ^e rejected because jpit> 
size is strongly relat^ to lifetime drug 
use with race controlleck The inverse relation 
between age and drug use/ is strong among- 
whites for all drugs exceVt alcohol and , 
tobacco. Because whites constitute 84 percent 
bf the sample, thi§ relation also holds for 
the sample as a whole, despite the fact that 
it does not hold for blacky. 

Education , , . 

The data on lifetime use of drugs are presented 
in Table 2.6 by education; tlic last ye«ar 
of school completed serves as the measure of 
education,. Because race has been shown to be 
associated with a number of variables, the 
data a^e presented separately for white? and 
Slacks, and the 104 cases in other . ethnic-- 
categories are ignored because the HumlDers 
become too, small .for cross- tabulations . 

For both races there is a clear trend toward 
less use of. tobacco with increasing .^education.. 
There is no association between education 
and alcohol use. The only linear. trend among 
the other drugs is for heroin; among whites 

. r ■ ■ 



Table 2.6. , Lifetime, Use of Drugs by, Education (Percentages) 

■ •■'«'■ 1 . . 









..WHITE- 








B'L A C K. 








Total* 
(2510j 


■ Total 
(2103) 


^ess'than 
High School 


High School 
Gr^uate 

■/(,785) 


Some , 
.College 
(617) . 


College '. 
Graduate 

_J438L_ 


Less than 
Total Higk School 
(303) '. ' (95) 


High School 
. Graduate 

:ai4) ■ 


Some College 
College Graduate 
(72) (22) 


Tobacco 


88 


88 


94 


92 ' 




83 




88 


89 • 


86 


77 


Alcohol 


• 97 


97 




.98 


" 97 


98 


94' 


93 [ 


96 


97' 


77 . 


Marihuana 


55 


" 54 


■ 5i . 


52 


60 ., 


51 


65 




^ 64 




50 


Psychedelics 

It 


22 


22. 


V ^ 


21 ' 


27 ' 


13 


-^5 


17 




33 


32 


Stimulants ' 


' 27 

1 


;28 




26 


32 


. 25 , 


25 


18 


'28 . 


32 


18 


Sedatives 


4 • 

20 . 


20 ' 




18 


23 


18 \ 


■24 


18 


24 


33 


18 . 


heroin 


6 


. 5 


.,9 


■ 6 


■ 5 


1 


14. 


17 


12 . 


15 


5 


Opiates 


' 31 


31 


34 


31 


33' 


, 26 


34 \' 


23 


37 ■ 


,43 


32 


Cocaine 


, 14 


13 


16 


- 11 ' ' 


16 


.•8 - 


24 


20 


.'■25 


33 


9 



*This column includes the 104 men who classified themselves as Puerto Rican, Oriental, American Indian, or Other., • 



the percentage of heroin use drops r^igularly 
as education increases, and' this is roughly 
true for ^)lacks- t,oo. 

Am6ng whites the lowest percentage of use is 
found among college graduates for al]^ drugs . 
except alcohol. This holds for blacks for 
aill^drugs except psychedelics and opiates. 
In addition, those who attended college but 
did not graduate tend to show the highest 
percentage of use. This is true among whites 
for all drugs except tobacco, alcohol, heroin 
and opiates, and In the l^st case the percent- 
age falls only one point shprt of being the 
highest. For blacks, only exceptions 

are tobacco and heroin. Tl\is relationship- 
holds for 'all except the 20 and 21. year old 
men . " * . 

For these young . men '"some college" has less 
meaning as a description of completed ✓ 
Education, becayse many of them wer? still in 
college and wi 11 graduate ^ These relation- 
ships help to explain away some of the black- 



white di f f ereifices in drug use; college 
•graduates show less use, but only 7 percent 
of Slacks, in contrast with 21' percent of 
whites, are college graduates. " 

The fact that the 'youngest groups do not fit 
the pattern of the other groups with resjject 
to education, and the general impression that 
at least some forms of drug use have been, 
especially cominon pn college campuses,. 
.'Suggest an examination of those men who w6r^ 
still students at the time of tHe intexviev^\ 
To control age,' only those born-after 1950 
were' included in Table 2.7v Of 870 whites in 
that age group^ 31 percent were still 
students, as were 19 percent of the blacks. 
.There were a few still in high school a^d 
some in graduate school, but most were 
college students. 

The reader ' s* attention is called tos^the faqt 
that the numbers of black' students^re small-- 
ll and 13 in the two age groups. Despite 
this, the findings are striking. If one > 



■\ Table 2.7. Drug Use by Race and Whether or Not Now in School, forUn Born After 1950 
■ (Percentages). - . . ' ■ " , 



W HI T E 



BLACK 











Total 


1951-52 


.1953-54 


Total 


1951-52 


1953-54 


Niimber"^In 


School 


At 


(273) 


(108) 


(165) 


(24) 


(11) 


(13) 


Interview 
















Number Not In 


School 


(597) 


(■310) 


(287) 


(104) 


(54) 


(50) 


At Interview 












Tobacco 




In 


School 


83 


86 


81 


71 


73 


69. 




Not 


In 


School 


87 


89- 


85^ 


83 


80 


86 


Alcohol 




In 


School '■ 


96 


97 


96 


92 


91 


92 




Not 


In 


School 


97 


98 * 


97 


94 


93 


96 


Marihuana 




In 


Scho9l ^ 


63 


■ 69 


. 58 V 


62 


- 82 


46 




Not 


In 


School 


60 


59 


' 62 


67 


. 70 


64 


Psycliedelics 


In 


School 


25 


27 ' 


24 ., 


29 " 


45 


. 15 




Not 


In^School 


■ 34 


,31 \ 


38 




17 


■20 


Stimulants 


In 


School 


'30 


38 


25' ' 


V ' 


36 


0 




Not 


In 


School 


33 


33 


34 


23 


20 


"26 


Sedatives 




In 


School . 


25 


28. 


22 


'17 


'21 


8 




Not 


In 


School 


26 


23 


30 


24 


24 


24 ' 


Heroin 




In 


School 


5' 


'-5 


5 


12 


27 




0 


Not' 


In 


School 


8 


8 


8 


9 


17 


\ 


opiates 




In 


School 


31 


32 


30 


38 


45 


31 ^ 




Not 




School 


. 38 


33 - 


" 43 ■ »' 


36 


33 ' 


38 


Cocaine 




In 


School . 


16 


l^ 


15 . 


25 


36 


' 15. . 




Not 


In 


School 


20 ' 


19 


. 21 . 


21 


24 


. 18 



20 
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examines the total, columiis, -the general 
pattern is that those who have left school are 
more likely to •have used drugs than those 
still, in school. Among whites the on^ly 
fexception is marihuana; ambng blacks the 
exceptions are psychedclics , heroin, opiates 
and cocaine. The surprising finding is that 
among the mep born ip 1953-54, /the youngest 
menin 'the sample, there are no exceptions. 
In the 18 comparisons possible, all 18 show a 
higher percentage of use- among those who havie . 
left /School. The young men still oh campus 
show less use than^their off-campus peers* 

' '* / ■ • ' . ■ 

To examine this further, the ' daj:^ fot- whitesj ;'■ 
will be used because the numbers, oh which ; 
their percentages are based in Tabl^e 2,7 i 
are sufficiently large to warrant some 
confidence in percentage differences. %i).c 
fact ' that the youngest men still' in sch<ibl 
s'how less drug: u^fe than their off-campiis peers 
doe^ not seem to be due to any decrease in 
the use of drugs by' students . Only for 
marihuana, stimulants and possibly sedatives 
' do the' 20-21 year old students sjiow less use 
than the 22-23: year old stud(^ntfe, and these 
could well be differences that Will disappear 
. as they become a little older. Ho\^eve'r, for 
non- students, the ^younger group Shpws more 
use of all drugs, except for herpin, than the 
older group. The data are consistent with ^ 
the hypothesis that campus use' was higher than 
among non- students of thiB sarrie age until a 
few years ago, but. that non-student use has 
increased to the point of equalling or , . 
slightly exceeding student use. 

One othei» educational variable, cp liege major. 



is related to drug use. Thirteen hundred 
(5? percent) of the. sample did not attend • ' 
college. Of the , 1,210 who did,' 344 indicated 
that their cp^llege major, was Social Science, 
Fine Arts or Humanities. ' Excepb for tobacco 
-.and heroin, this group reported highe^ per- 
centages of drug use than did those wit^ . ' 
other majors or those who did not atten*d 
college. The^dif ferences tend to be substan- 
tial; 69 percent used marihuana ^ a« xompa'r.ed 
with^2 percent, of those with other' m§,jprs ;.-' 
and -53 percent^ of the non-college groupVC For.. 
psychedelicB the corresponding percentage^';* 
are, 35, 17 and 22; for stimulants 39, 25 anV 
26; for sedatives 32, 17 andl L-9 ; for opiates 
36, 29 and 31; arid for cocaine 22," 11 and 
14';' The pattern differs yonly for heroin; 
5, 3 and 8: 

Current Family Status , 

The variables discussed thus far might, after"" 
further analysis, be seen as causes or 
determinants of drug use. This is not the 
case, or, at least is less clearly so, for 
the variables remainirig to be discussed in 
this section; An obvious hypothesis is that 
the more conventional men are, or 'the tnore 
committed they are to othars and to the 
system within which they live, the less likely 
they are to use drugs. Additional measures 
of conventionality will be developed latere • - 
but . the available data current family 
status and part of the data- 'on employment '.' 
are' r^elevant, - ' 

Both marriage and employment are likely to 
occur years after drug use usually begins. 
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Table' 2.8. 


Lifetime Use of 


f Drugs, by Current 


Family. Stat| 


IS (percentages) 






(2510) 


Married : 
(1309) 


Parental 
Homp ' 
(285) 


Indepen4ent ■ 
(796) 


Coupled . 
(120) 


Tobacco 


88 


90 , 


78/ ' , 


8t7 


91 


Alcohol 


-97 


97,/ . 


94 


97 


loa ' , 


Marihuana ^ 


: 55 


•; 46 ' 


51 


68 


. 82 - , 


Psychedelics 


22 


. ''V 13 


20 


34 


: 52 ■• ' ^" ■ -. 


Stimulants 


27 


. 21 


16 


38 '■. ' \ 


'53 


Sedatives'" 


20 


13 . 


14'. • 


; 31 ^ 


• '46 ■ ' 


Heroin 


6 


• 3 • 


6 . : ., 


9^ • •• 


\18. 


Opiates 


. ■ .. 31 .. 


^ 26 


'26 


37 ' " . 


52 


Cocaine 


14 


7 


12 




■ 41 


• * 




. . "/ : 21. 


V 







57 



so in the JLiteral sense they .^ould not be^seen 
•as causes of drug use. If th,ey are tenta- 
t'ively accepted as indicators pf.xconve^tion- • 
ality^ and the further assumption i^ made 
that this^ converiC'ionari ty has be^n present 
ihany years/, thefit? re'latlon <'t.a drug use may be 
Examined. 

. ■ "• , 'J ■' \ 

Irt Tjable 2 . 8 .lifetime use of drugs is shown 
.;£or 'four groups: married and living with 
one's wife; living with a woman to whom the 
man is not married, or "coupled"; living 
in the parental home; and living independently. 
The findings are striking. With the exceji)- 
tion of tobacco and alcohol, each drug sl^ows 
the same pattem»^ The percentage is lowest 
for the married, next lowest for men living 
with their parents, higher- for those living 
independently and highesf for those "living 
with yomen to whom Lhey were not married. A 
minor reversal occurs for the stimulants, as 
those still in parental homes 'show a lower 
percentage than the married. ^ 

The pattern holds perfectly for whites for 
all drugs except tobacco and alcohol, and 
the relatiionship .is strong for all drugs ;, the 
percentage difference ia use between the 
mdrVied and coupled averages 35, except for 
heroin; 2 percent of the married. and 16 
percent b-f the coupled men had used heroin. 
The pattern generally holds for blacks; the 
exceptions are psychedelics and stimulants, 
where, the coupled show lower percentages of 
use than the ni en living Independently . The 
relationshipf is, howeverj Xvfeaker among blacks; 



/the average percentage difference between 
the married and coupl^d^ men is 16, and the 
corresponding differenc^e among whites 
35. Among blacks,. 11 percent of the mHPled 
men and 21 percent of the coupled had used 
heroin* - ' 

The pattern also holds for the 104 men in 
other ethnic categories, except for minor 
reversals on marihuana and psychedelics. 
The relationship between family status and - 
drug use is even more marked for these men. 
The difference in drug use between the 
married and coupled averages 67 percent; for 
heroin the figures are 2 and 33. THere were • 
only 6 men who were coupled, so the percent- 
ages may be unstable. The mp^t conservative 
interpretation is that the gelation/ between 
^•^rug^use and family status i holds,- for ari"^.' 
ib^ri,' with minorl^t^nic. differences that may!; • 
jjbe d^^e to sm^lT bases .i^pr percentages. 

;The respondents||ere als^) classified on the 
basis of whethe^pr not they had ever been 
married., Witfi><he exception of tobacco and 
alcohol, higher percentages of those never 
married reported use of all'^rugs, and 
usua^lly the differences are sizable. This is- 
not due to age, because the differences hold 
within four age groups foi; whites and for 
blacks,; except .thbse born in 1950-52. 



Current Employment Status 

For employment, the data available permitted 
division of the. sample into four groups : 



Table 2.9. Lifetime Use of Drugs by Current Employment Status (Percentages) 



Working 30 or Students, except 

more hours. for those working Working less 

Total, per week , ,30 ]irs . or more than 30 hrs . UnemplWed 

(2510) (1980) :(282) (35) (213) 



tobacco ' 


■'88 


, ' 8,8 


Alcohol 


97 


97 

. 


Marihuana 


55 . 


Psychedelics - /. 


. ^2 




S ti.mulant s 


27 


25 


Sedatives 
Heroin 


'b 


18 
5 


Opiates 


31^ 


.30 


Cocaine*. . 


14 


12 



84 
96 
62 
27 
30 
22 
^' 6 
31. 
17 




77., 
97 
74 
40 
37 
23 
6 
31 
29 



41 

35 
. 18 
44 
31 ' 



Chose ^ho were worM% 30 hours*per week , or 
more; students except for those in the first 
group; those working less than 30 . hours; and 
the unemployed.. These groups are- defined as 
of the date of the^ interview. The relatron- \ 
ship between eitiployment and drug use may be 
s^en in Table 2.9. 

•If one agaiii ignores tobacco and alcohol ^ 
'the pattern is identical for the ' o't^'er seven 
drugs. Those who were working 30 hours or 
more show the lowest percentage, and the 
percentages increase from, left to jright, with 
the partially, employed -and unemployed showing 
the highest percentages. The older men, who 
report lov;er pe'rcentage^ of drug u*se, would 
be expected to be ''among the full-time employed. 
On' the othei* hand, blacks arc far more likely 
to be unemployed ■' than whites, though what 
effect this woAd be expectc^d to have is ^ 
unclear becaus^of the complex relationships 
among e thaici-ty, age ' and 'use . The statistical 
facts are as expected. \Ajnong , white 5 < ? 
.percent of the 28-30 year old^s were unemployed, 
9 percent of the men. 25-27,. 10 percent of^ the 
22-24 year old,s,' and 10 percent of the men 
who were , 2.0 or 2 1 . . Among blacks the corres- 
ponding percentages are 12, 28, 17 and 24. , 

Therefore, the relationship between lifet:^?fe 
use of drugs and current* employment ^atus 
was examined with simultaneous controls on 
ethnic group ^nd, year of, birth, for all drugs 
except tobacco and alcohol. Among blacks, 
only 15 were classified ais students and 12 as 
cihployed,l^ess than 30. hours per week; ' 
cons^'quent ly^ they^dx;il-y':cc^mparisoh possible is 

/.between the 213 .employed full- tirfie and the 
■6 3 unemployed. The differences between these 
groups hold "^or blacks , but are" considerab ly 

'smaller; it is only for, cocaine and heroin, 
where the differences are 9 and 10 poiOjt^, ^ 

• respectively., that the differences approach 
those in Table 2.9. In short, the relation- 
ship between employment status and drug use 
exists for blacks, but is weak, while it is 
strong among whites. ' . ■. " ^ 

/general , the oldest group of whites those 
tip irn i n .i'944r 46 ) c o a£ r i bu t e 1 i, t le . t o the . ,^ ^ ^ 
diffe rencG iri' drug use between tlm 'men ' ' ■ ' 
employed full-time -and L he unemi^loyed. Only 
for marihuana and opiates does .thS difference ■ 
exceed" cl few percentage poihts. The other 
three age groups contribute more; the two 
youngest groiips contribute the most and 
approximately equally. No such rcgular 
. pattern is. seen across the age groups among 
the 'b lacks . 

■ ' . • ■ . - ■ ■ ^ ' ■ : ■■■ ' > ' . . . • ■ , ^ ■ 

The respondents were as^ed^ "How mucli rrioney ... ^ 
do you make how before taxes?" /AiTswers were / ' ; ' 
recorded for "whatever units of trdTme the men 
choee /to* use and the unit chosopL may be taken 



as an indicator of subjective social class 
identification. Those* who Reported income 
by the. hour, day or week may be roughly 
equivalent to blue-coliar workers, and. thpse^ 
who reported 'by month or /year to,' whitje-'collar 
workers : . ' . •*''•'. 



Whether' or not this interpretation is' correct. 
* th6. findings are clear'. For whites, those, 
who used' hour, day or week as the unit for 
^epo;:tirig income show consistently higher . 
percentages of drug use than th^ men who .used 
month or^year as the unit, and the relati.bn- . 
ship is maintained with year of birth , ' 
controlled* Both groups are consis^ntly - 
below the percentages for the unempl^ed. 
This' pattern does hot hold at all for blacks. 



There is, then, evidence th^t indicators of* 
conventionality or of having a stake in 
the system are associated wit^Jj lower rateSv 
of drug use. The p^nt should again be made 
■that even among the conventional men drug 
use is not absent. Among those Who used 
month or year as the unit, for example, 50 
percent' h^d used marihuana, 3 percent heroin 
and 10 percent cocaine. 



MEASURES OF THE EXTENT OF USE 



t 



Data on the number or percentage of men who 
have ever used a drug, while useful, conceal 
extensive variations in the amounts and \ 
patterns of use. More 'tfefined analysis mil 
be possible if the users ^can be separated 
into several categories , ordered on amounts 
anjd patterns, though the number of categories 
which it is practical to define will vary 
with the number of users. ^ , 



Two sets of questions ^from'the interview^, 
schedule w^re used to develop the inde:^es.*of 
extent of use. for all of the^ d.rug classes. 



.1) 



2) 



Table 2.1 showed the data, obtained 
from a question posed for, each dtug 
class: "About how many times in" 
your life have you used thes^ drugs 
on your own?" .The pre-coded answers 
Were "less than 10 times," "less than 
100 times,!' "less than' 1,000 times,"" 
"1,000- times or more.". A fifth 
category was "never U^ed." 

Those who i^eported haying u;sed a„ . i 
drug 10 or. more times were asked a' 
series of questions about usepf 
th^ drug in each year from 195 7 to /. 
1974^ For each year in which Vse 
was reported, the. respondents were ' 
asked to indicate the extent of use 
in that y^^^- categories were: 

s ■ /' ■ . i ■ ■ ■• 

(a) almost every day, usually in • • 



t 



/ 4 



Table i,.10. Lifetime Highest Frequency ^nd Quantity of Use for the^Total Sanjij^'and for Ifsera Only 
';. (Percentages) ^ ' , ■ . . ' - " ' 



HIGHEST FREQUENCY OF USE . . . ■ ■ . ' \lG^g 



sQUANTITY OF USE 



k. As. p'ercent of total sample (n=25l0) 



, 5„ ' ■ .;At Least, ' V- 

Almost, .1-2 -1-.2,,. Other ■ Wthly,, ' other 

Every ,■ fiites, Tim^^^^^ Never ,/ Sometimes In . Use€n 

'V .gyi" a Wfeek. . /Month -Lifetime Used Large Amounts Lifetlma 



A;lcohol >/ . 

Marihuana" ' 
•Psychedelics 
: Stimulants/ 
Sedatives 
Heroin . 
. Opiates * 
' * ^. Cocaine* 

!• As^ percent gf life time users 

AlcoFiol ' , \ 
Majjihuana 

Psychedelics ' ■. ■ 

Stimulants 
'Sedatives 
Heroin 

Opiates / 
Cocaine : : ■ ■ 















i ' ' ■ ■ 
31 " 42 • ■ 


, 16 


9 


3 


67 • 


30v.;V^ 


15 'l2 


8 ■ 


21 , 


45'.' 


• 24- 


31 


1, ^ '3 


' 4 


15 


78 


4 


la 


4 


'5' 


15 (, 


73 


7 ' 


21 


. 1 '3 


3, 


13 


. ; '80 


4 


16" 


.2 • * 


* 


3 


94 


•2 


4 " 


1 2 


3 


25 , 


69." ' 


3 . 


,28^ 




2 


10 




2 ' ,. ■ 


12- 



'32.. 


'43, 


16 


9 




>' . 


27 


22- 


14 


38 . ' 


■4'3 ■ 


. . 57 


, 4 


. \ 


•17 


66 


. ■ , 17 


' 83' 


11 




18 . 


■ 55.' ;'^^. . 


25' 


^ ■ . :75 • 


? : 


-/;13 


15, 

'•6 


■ 65;,-.; 


■ 19 ' 


" 81 


32 : 


^8 


54' 


' ■ .'33 


, 67 • 


, y 




. 10 




"• 9, 


■ 91 


. 5 . 


'7 


13 ' 


74-'':' 


17 


^ 83 ' 



^Less; than; half of one percent. 
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. ^ '. ■ 

-'large amounts 
.(b) almost ev(*ry day, sometimes' in 
large amounts 

(c) almost ^jevery day, ne^r i,n large 
amounts . • * 

(d) . about once 'or twice a week, some- 
^..times in large amounts 

.. (e) about once or twice a week, never 
in large amounts 

(f) about once or twice, a month, some- 
. times in large amounts 

(g) about o'nce or twice a month, never 
in large amounts 

(h) less than once a month. 

One measure of extent of use can be based" on 
the answers to these freqiiency- amount questions. 
In Table 2.10 the data are presented separately 
for frequency and*amount for the" -year in 
which each, was highest. 



Extent of Use I-ndexes:" 'Alcohol and' Marihuana 

FojJ alcohol, the first category consists of 
those who never used alcohol, and the second 
those who had used it less than ten times. 
Four other categories were defined from a 
cross . tabulation of the questions on^life- 
time frequency and amount of use. The 
categories were defined as follows: 



Total 'Aniount 

of Use 
^(Lifetime) . 

; Under 100 

Under 1000 ^ 

1000 or More 



Never Used 
Large Amounts 

Group 3 
Group 3 ■ 
Group 4 



Sometimes Used 
Large Amounts- 

'Group 4 ' 
Group 5 
Group 6 



To describe the groups in words and to' give 
them names for use in later discussion, the 
■ men were described with respect to alcohol 
use as follows: - - * 



1. Nonusers 

2. Experimental users 

3. Light users 

4. Moderate users 

5 . . Heavy users 

6. Heaviest users 



No use of alcohol at any time 

Used on less than 10 occasions 

Used more than 9 but less than 
1000 times^ and never in large 
quantities 

Used 1000 times or more, but 
never in large quantities, or 
used less than 100 times, some- 
- times in large quantities 

Used more than 99 but less than 
1000 times, sometimes in large 
quantities 

Used 1000 times or more, some- 
times in large quanti,ti,es 



(76) 3% 
(93) 4% 
(491) 20?o 

(318) „ 137o 

(599) 247o 
(933) . 37% 



It should be emphasized that the names attach- 
ed to the six groups are not intended to 
express a judgment that the alcohol use was 
negligible or excessive, but simply to label 
relative amounts of use within this sample. 
'That tliis purpose ^is served sl\ould be evident 

. in Table 2,11, in which the six groups arc 
compared on eight criterion variables.. It 

s *was their similarity on these variables that 
justified combining the two cell^ labeled 
Group 3 above into "light users" and the two 
labeled Group 4 into "moderate users," and 
keeping the other cells as separate groups. 



The. alcohol measure quite clearly • distin- 
guishes the six groups on variables . that have 
traditionally been regarded ^s important 
indicators of drinking behavior/ The labels 
heavy and heaviest use are justified in more 
than a relative sense. For example, of those 
so labeled 45 and 55 percent, r'^i^Dec tively, 
have used alcohol to -the extent oi\ being 
unable to. remember what had happened to them, 
and 71 and 84, percent have driven a car - 
while drunk. Moderate and' llRht may be 
misnomers', since the percentages on these 
variables, while lower than for heavy users, 

2S ■ ■ 
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Table'2.U. Distribution of Criterion Variables by Extent of Use of Alcohol (Percentages) 



Total 
(2510) 



No Use*^ 
(76) 



Experimental 
Use 
(93) 



Liglit 
Use 
i491I 



Moderate 
Use 
(318) 



He;avy 
Use 
(599) 



Heavies^t 
Use ' 
(933) 



Have stayed high more ' , 8' 
than a day at a time 

Couldn't remember what 38* 
happened as result of 
alcohol use 

Physically. or psyche Ip- . 5 
gically dependent on, or 
addicted to, alcohol 

"Arrested for drunken < 8 

driving 

Been dnmk' in a public 70 
place ^ ' ' 

Driven a car while drunk ^ 60 

Been treated for alcohol 1 
use 



Never been drunl% 



14 



0. 
0 



2 



1 



14 



16 

12. 
0 

62 



39 

25 
0 

32 



*A dash indicates that the question was not asked of non-users. 



4 



28 



•67 

53 
1 



6 



45 



82 

IV 
1 

.4 



16. 
55 

10 

20 
90 

84 

2 \ 
2 



''^VLogically this figure should be 100 percent, but- two men, in completing ci self-administered questionnaire 
indicated an age at which they first got drunk on alcohol. This is an instructive example of the errors ' 
encountered in any research of .this kind. It has not yet-bcen possible to examine the interview schedules to 
see how the error occurred. It'may be a coding or punching error, or the man may have placed his answer t(r-an 
adjacent question on the wrong line-or it could be that these men had actually used alcohol but denied use 
for any of a variety of reasons, when the questions about use were asked. ' 



are by no means negligible. Ev'ei^L among the 
light usees 14 percent hav^ had the experi- 
ence' of not being abfe to remembei, and 
25 percent admit to driving while drunk. 

The findings in Table 2 . 11 suggest - that it. 
may be possible to build a better -measure , . 
b\it that this one will serve for the initial 
analysis as an improyemeut over 'a simple 
dichotomy of use and no use. It also 
esta'blishes that for a clear . majority tof the 

^sample alcohol was used to the extent 4:hat it 
could have caused problems for thB user and 

.others. 



Marihuana groups were const*ructed by the same 
method. In addition to those who never used, 
and those .who used less than 10 times, the 
classification in terms of frequency and 
amount was as follows: 



Total Amount 
of Use 
(Li f etime) 

Under 100 

Under 1000 

1000 or More 



Never Used 
Large Amounts 

Group 3 
Group 4 , 
Group 5 



Sometimes Used 
Large Amounts 



Group 4 
Group 5 
Group 5 ■ 



Thus, with respect to marihuana use the men 
were described as follows : ' 



Conusors 
■ Expejrimental^ users 
Xight 'users 

Moderate users 



Heavy users * 



No use of marihuaiui at any time ^ ^ (1128) 457o 

Used on less^ than 10 occasions ^ . (423) 17% 

Vscd less than 100 times, and (231) 97o 

never in large quantities ; 

Used' more than 99 times but les^s (227) 97o 

than 1000 times, never in large 

quantities, or£ used' less than 100 

times, but sometimes in large^ 

quantities 

r ■ . ■ 

Used 100 times OF more, somet^es (501) 207o 

in- large quantities, o_r used cn^er 
1000 times, never in large quantities 



These groups are compared on seven variables 
in Table. 2.12; again, the groups produce the 
expected regular increases' in percentages 
from experimental to- heavy use. 

a 

Extent of Use Indexes: Psychedelic s , Heroin, 
Cocaine, Tobacco 

The number- of respondents who had ever used 
psychedelics , heroin and' cocaine was 
relatively small, especially those who had 
used these drugs 100 times or more. Thus, 
it was decided that the most appropriate 
way to classify these respondents was *s imply 
in terms of the number of times the drug had 
ever been used. 

The situation for tobacco is similar, but 
for different reasons. In the fi ri^t -place , . 
less detailed info nnati.on was obtained, and' 
this was primarily cuncerned with use of 
cig'irottes. Second, most (39 percent) of the 
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users -fell into the category of 1,000 times 
or more . 

For these four drugs, theref6re, the following 
categories will be used to measure the extent 
of lifetime use: no use, under 10, 10-99, 
100-999 and 1,000 'or more' times (Table 2.1). 

Extent of Use Indexes: Stimulants, Sedatives, 
Opiates . * 

A different kind of problem arises in con- 
structing - indexes of the extent of use for 
the stimulants, sedatives and the opiates. 
Drugs in these classes are sometimes pre- 
scribed by physicians for medicinal purposes. 
Thus, it was necessary to utilize questions 
• that would differentiate between medical and 
nonmedical use of these drugs. 

StimuL'ants were t-he first of these classes 
mentioned, and the respondents were told: ■ 



Table 2.12. Variations ifuse. by Extent of Use of Marihuana (Percentage 



eg) 



#The 



questions on frequency were not asked of those .who had used less than 10 times. 





' Total 
(2510) 


No Use 
(1128) ■ 


Experimental 
Use 
(423) 


Light 
Use 
(231) 


Medium 
Use 
(227) 


Heavy 
Use 


Have used marihuana (IV?) 


55 


0 


98 


100 


100 


(501) 

ioo ■ 


Have used hashish (-719) 


29 .. 


0 


, 14 


38 


57 


88 


Have used hashish oil (301) 


12 


0 


1 • 


4 


14 


51 


Have, used on daily basis (369) 


15 




# 


2 , 


. 23 


62 


Have used once or twice a week (673) 


27 






22.', 


60 


93 . 


Used to get high or stoned (1121) 


45 




• 53 


84 




98 


Grew or made own supply (265) 


11. 




^ ■ . 2 


8 


■ 15 


.^1 
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Some drugs arc used medically and also 
are u~sed by people on their own. By 
medical use, we mean according . to a 
doctor's direc tion--pre tty much in the 
amounts and at the time he directs. 
Anything else we define as use on your 
o\m . ' 

Here is a" list of drugs called stimu- 
lants. Please tell me which of the 
.drugs on Card 3 you have ever tised on 
your own, even once. Do not include 
any stimulants you -only used medically. 

For sedatives and opiates, a respondent was 
handed separate cards and asked. to indicate 
which of the drugs oh the list you have "ever 
•^used on your own, even once." The respondent 
was again reminded to exclude any sedatives 
or opiates he had only used medically. 

Respondents seemed tQ have little difficulty • 
with the distinction between "use on your 
o\>ni" and "medical use." There is no reason 
to believe that medical use was included in 
the responses given, except for a handful of 
cases in which the age at ,first use is so low 
as to make it difficult to believe that the 
use could liave betin on the respondents' * 
initiative. 

But the definition of medical usage was fairly 
narrow, and it is kno\«m that people commonly, 
use medications ii* ways which would be non- 
medical according to the definition employed 
in this study, but yet \n a manner more closely 
resembling medical use than what many would 
describe as "drug abuse." For example, a man 



may have had an opiate s^ch as Darvon or 
Demerol prescribed for some medical conditioh 
and used only part of the prescription . Later 
when.the same or similar Symptoms appeared, 
he used the remainder of the p res crip t ion. 
According to the definition utilized. in this 
study, such use would correctly be classified 
as use "on your own." Similarly, a man could 
have used an opiate obtained by his wife by 
means 'of a prescription if he. decided that 
he had a pain whi^h called for an opiate. . 
This too -would be correctly classified as 
use "on your o\^m . " 

Most physicians would probably frown on such 
self-diagnosis and self-medication, and some 
of. it may be technically i lie gal , but it 
api^ears to be a^common practice . Certainly - 
such quasi-medical use should not be confused 
with the use of opiates for other purposes. 
The fact that almost one- third of the sample 
reported using opiates .on their o\'7n suggests 
that quasi-medical use was an appreciable 
part of the use repordied in this s tudy . 

This necessitated the development of criteria 
to .separate quasi-medical from other use of 
the opiates. Eleven variables were judged 
to be useful criteria, and the Users of 
opiates who met all eleven arc classified as 
quasi-medical .users of opiates. (The 
criteria, and the reasons for not -accepting 
those who met 10 of the 11 as quasi-medical 
users, are described in Appendix 1») 

The classification* of opiate users thus 
becomes : ■ ' , 
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1. No use ^ (1731) 'hn 

2. Quasi-medical use (286) 11% 

3. ^Experimental use (less than 10 times and failed (300) 127^ 

one or more -criteria) 

'■\ . . ' 

4. Light" use (10-99 times and failed onq or more (1^5) 67o 

criteria) 

5. Uecwy use (100 or more times and failed one or (^8) 27o 

•^more criteria) 



The heavy users could be subdivided further by 
extent of use, but the numbers would be too 
small for analysis. Indeed, in the analysis, 
of *the data, it was .sometiiuea! necessary to 



combine the li^ht and heavy users. 

According to this c lassi ficat ion, the fact 
tha t 31 percent o f the men in the samp le havo 



29 



used opiates takes on a different meaning. 
Eleven percen^ of the sample, or more than 
one- third of the men who reported opiate use' 
were u^ing them in a manner not far remo^^ed 
from legitimate medical usage. .Thus, only 
20 percent of the sample can be -said to have 
used opiates in a way that could reasonably " 
oe seen, as abuse of opiates, and in only 8 



percent p.f'the sample was this use more 
th^n experimental. 

Eleven similar criteria (Appendix I) were 
used to identify quasi-medical use of 
stimulants. The classification of users oi 
stimulants then bacomes : 



1. No use 

2. Quasi-medical'use ^ ^ 

3. Experimental use (less than 10 times and failed 

^ one or more criteria) 

4. Light use (10-99 times and failed one or mora 

criteria) 

5. Heavy use (100 or more times and failed one or 

more cri teria) 



(1821) 73% 

• (108) 47. 

(207) 8% 

(242) 107. 

(13^2) 57o 



This classification does not change the . , 
general picture of use as much as was noted 
for opiates. Twenty-seven percent of the 
sample used • s timulants ; removal of the 108 
cases tot quasi-medical use reduced to"23 
percent the proportion whose use might be 



labeled "abuse," and in only 15 percent of 
the sample did this exceed experimental use 

For sedatives, ten criteria (Appendix I) 
were used to identify quasi-medical use; • 
this produces Lhe classification: 



No use 

Quasi-medical use \ 

Experimental use (less than 10 Limes and failed 
one or. more criteria) 

Light use <lO-99 Limes and 'failed one or more 
criteria) 

Heavy use (100 or more times and failed one or 
more criteria) 



(20p2) 80% 

(99) 47o. 

(177) . 'tL 

(158) 6% 

(74) 37. 



The change in the general picture resembles 
that for stimulants more than the change noted 
for opiates. Twenty percent of the sample 
used sedatives; removal of the 99 quasi- 
medical users reduced this to 16 percent, and 
in 9 percent of "the sample, use was more than 

\ 



cxpcrimenLal . 

A general point should be made about these 
classifications of quasi-medical use for 
.Lhree classes of drugs. The definition of 
quasi-medical use is a rigorous and 



conservative one. This is only in part 
because of the requirement that all .criteria, 
be met; it is clear in Appendix I that 
relaxation of the requirement would shift 
only a few' men from the experimental to the 
quasi-med:^cal category. The definition is 
rigorous because the criteria are applied to 
the entire history of drug use. For 
example, if a man ever used one of these 
drugs to get high he was not classified as 
a quasi-medical user, even though most of 
his use might, if more detailed data were 
available, be categorized as quasi-medica'l. 
The classifications used here ' requii^e that 
all of a man's use of opiates, stimulants 
or sedatives was quasi-medical. 

VARIATIONS IN THE EXTENT OF USE 

The measures of ^tent of use of each,.drug 
have been developed primari.ly^ for use in 
later chapters, but it is worth determining 
whether they change ahy of the findings 
reported in the first- section of this 
chapter. In the following analysis, experi- 
mental and quasi-medical use will be ignored,^' 
but the cutting point used will vary from 
drug to drug to provide an adequate number * . 
of cases for analysis. ^. . ' 

In Table 2.2, there was almost no variation 
by birth cohorts in the percentage that had 
used alcohol. Although not showa in tabular 
form, among the heaviest alcohol users there 
is a clear trend for the younger cohorts to 
show lower percentages; this may mean only 
that it takes a number of years to have 
usedr the drug a thousand times. In the six 
oldest cohorts, the percentages of heaviest 
alcohol use are over 40; in the next three 
they average 35, and in the two youngest 
28. ^ - 

The older cohorts reported lower rates of 
marihuana use, but the lowest rate was at 
least half as high as the rates observed in 
the younger c(^horts. These differences 
are accentuated when extent of use is consid- 
ered. For moderate arid heavy marihuana 
users, the percentages increase steadily from 
12 percent for the two oldest^ cohorts to 
37 percent or more in the five youngest 
cohorts. No only" did fewer men in the older 
cohorts use marihuana, but those who did ' 
used it less. The data examined thus far 
are consistent, with the possibility that, 
after marihuana use became popular among 
youth, some older men tried it a few times 
to see what it was like, but: did not use 
it extensively. 

For psychedelics , heroin and ^cocaine all 
use other than experimental was included; 
for these drugs the patterns do not appear 



to differ apprejt^iably from the. patterns 
in Table 2.2. / 

Differences /might be expected when both , 
experimental, and quasi-medical use are 
excluded /or Stimulants, sedatives- and 
especial/y opiates, because there are many .' 
quasi-m/dical users. For s timulants and 
sedatives the clianged basis for comparison 
aQcen.tuates tha patterns obkerved in Table 
2.2; the younger cohorts exceed the older 
ones more markedly. For opiates, only a 
moderately higher percentage was observed 
for younger cohorts in Table 2:2, ai,id this 
difference is somewhat greater when the 
cohorts are compared on light or heavy 
opiate use. 

Alcohol use was reported by 97 percent of' 
the whites and 94 percent of the blacks 
(Table 2.3). When the comparison is restrict- 
ed to heavy and heaviest alcohol use, the 
comparable figures arc 64 aad 44. For 
moderate and heavy marihuana use, instead 
of any marihuana use, blacks still exceed 
whites^ by 39 to 27 percent. The percentage 
of heroin use was 5 for whites and 14 for ^ 
blacks. With experimental u^e excluded., 
the figures are 2 and 8. For cocaine, the 
percentages were 13 for whites and 24 for 
blacks; with experimental use excluded, they 
are 5 and 13. In short, racial differences 
in drug use remain or are accentuated wh'an v 
extent of use is taken into account. 

DISCUSSION 

In this chapter data have been presented on' 
the relations between a number of variables 
and use of the nine^ drug class'es. Inhere is 
a [danger of becoming loslT^in details, 
'especially since these variables interact 
with each other. The major source of ^ 
confusion is race, because some variables 
operate di f f erently ' tor whiles and blacks. 
A i;ummary of the major £indings may there- 
fore be useful . ' 

"The statisticill relations are clear for 
whites, who constitute 84 f^ercent of the^fc 
sample. I'hcre are. 303 black respondent^^^^ 
This is a sufficiently large number to. per- 
mit classification on one variable and 
usually on two variables i but cell ,si2;es 
then tend to become, so small that comparisons 
must be made with caution. There are also 
104 subjects who fall in several other 
groups ; each group is too small, and cvcin 
the combination of them provides too few 
cases for analysis; in addition, there is 
little Justi^f ication on any grounds for 
cgmbinatiiOn of these diverse groups . There-, 
fore, thory have usually been excluded from 
the analysis . 
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Thcro arc marUed differences in drug use by 
bir^h cohorLs. For wliites the pat Lorn is 
cleJr. Thcro is no variation for alcohol, 
but for tobaeco the younger cohorts show les? 
use, and for all oLher drugs more use. The 
patterns for blacks resemble those of "whites 
for tobacco and alcohol buL differ for all 
other dL-ugs. The genera I pa t tern , for blacks 
is a U-shaped curve, v/lth Lhc threes oddest 
and two youngest cohorts* showing less use 
tiian .the njiddle six cohorts.^ There e^e^-^mb" to 
be a strong poss ibi li ty ' Lhat; the two races ■ 
have been ci- iVL-rging with respect to drug use, 
witii whiles ';.'V/ing increases and blacks 
decreases to approxiy<fKitely equal levels, buL/ 
this cannot be asserted with confidence 
because tlie oldest and youngesL groups of ' ^ 
blacks are the smaTlost. 

Respondents werc^a.skcd where Lhoy had lived 
moyt'of the time Lo Lhe age of 18, and the 
size' of the ci ty they named was coded. For 
a 1 1'-" ^.Irugs ^ c'xcep t tobacco and alcohol, city 
size is directly related to drug use. This 
is true for-wfiiLes an\^ blacks separately ay 
well \i.s for the sample as a whole, bu L blades 
are nu)re likely Lo coine from large cities. 

Tile relation between cducat ion- and drug U5c 
is not strong, but there was somewhat less 
use among those who have graduated fcom 
C(ilLego, and so[newhaL more among those who; 
attended college and did no L graduate. This 
liolds for both whites and blacks, but blacks 
arc less likely than whites to have entered 
11 r graduated from college. 

Of^.J,ho.-.v--w.lv(^"evt^r-a-t-tended college, rates of 
drug use are clearly hlgheL- for those who 
gave tile Social Sciences, Fine Arts or 
Human it ius as tiuM" r majors. Blacks, of 
course, are less likely Lo attend coilege 
and Lo reporL Lhc'se majors. One negative 
iinJing is thaL .the men who were sLill 
sLudenLs when inLerviewcd reported no more 
drug \tso Lhan Lheir non-sLudent peers; in 
^'^L^"'' '-''^^^^^^^^'^'^^ cohorts, those born in- 
l^&'f-D'i. life Li me prevalence of drug use was; 
lower among Lhe sLudents than among non- 
sLudenL.'^. * Thi.s :;oems to be as truo for blacks 
as for whiLes, Lhough the numbers oi sLudents 
among Llie blaek.s are so small that Lhe 
estimates may, bo unreliable. 

Current Lamily sLaLus and wlieLhi-r or. not 
Lhe men wr-ri; ever married v;ere sLroni'L'. 
related Lo druv, use. Tiiose ma r r led and living 
wi Cii Lheir wives had thi^ lowest po reen t a- s , 
while those liviiiL-. witli womc-n to whom tiiev 
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wore not married had the highest percentages 
of drug use,. Those ever married showed less 
use than those never married. These relation 
ships wore weaker for blacks than for whites. 

■ Current employment ^status is also related to 
drug use; the'lowes-t rates are observed, among 
the full-^Lime employed, and progressively 
higher rates ara found among students, the 
part-time employed, end the anemployed. The 
relation remains widi a control on age. 'It 
is strong for wliites, and weak for blacks; ' - 
in other words, the fact that blacks are more 
likely .to be unemployed does not account for 
Lheir higher rates of drug use. The period" 
for which income was reported, a possible 
indicaLor of subjecLive social class, was 
strongly related to drug use for whites, but 

,^ not for blacks . 

The racial differences are, in short, complex. 
Some variables are related to drug use in the 
same: way for whiLos and blacks, but others 
are strong for whites and weak. or non-existent 
for blacks; further, one variable, year of 
birth, is related' to drug use in almost 
opposite directions fo^j/hites and blacks. 

Blacl<.s show higher perce.ntages of use of 
marihuana, he.roin and cocaine than the sample 
as a whole, but control's on age ^ind city 
.sisie alone are sufficient to explain ohe-third 
to on<}-half of Liie di f f erence'. . 1 1 seems 
plausibrle 'to assume that simultaneous controls 
on all of the variables would explain all of 
the difference, but there are not enough ' 
cases to control all variables in a tabular 
analysis. For this reason, two kinds of 
analysis wi 1 1 \be used in later parts of tMs 
report. ^ , V 

Al times Lh'ere will be multivariate analysis 
of the entire sample, wiLltgut reference to 
race or ethnic groups. In effect, such 
analyses will be based on the assumption that 
differences by ethnic groups are artifacts, 
due to tlu 1 r relationships with other variables 
so LhaL eiiuiicity can be ignored when the 

. oLher variables are controlled. For the 
entire sample, at will, be possible to control 
lor at reasf. Lhree oi toui variables if the 
number of categories in ^each is small. Yet, 
Lhe requisite assumption will never be fully 
jusLified, because controls on three or four 
variables will rarely, if ever, remove all 
differences beLween ethnic groups. At other 

.times, the cthniciLy variable or the black- 
white pa'rL of iL will be used in the analysis. 
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3 Current Prevalence 



o 



This chapter deals with the question of cur- 
rent use, defined in a variety of ways. 
Wl^ilci it is important to know something of 
the extent to which a drug has ever been 
used by a population, an equally important 
consideration is the proportion , who continue 
to use the drug. 

As discussed in earlier chapters, the amount 
of information collected about a man's drug 
history, including his .current use, was 
dependent on the total use of each drug 
reported by the respondent. Only mert who 
^reported using a drug ten times or more were 
asked specific questions about current use 
of that drug; specifically, these men were 
asked if their last use had been \J7ithin 24 
hours, 30 days, or if longer, the month and 
^ar of most recent use. Itl is thus possible 
to define current prevalence or "current 
users" among this group in tjerms of various 
time 'periods- -any\/here from pse within the 
last day to use within the last year or more. 

Respondents who had used a drug less than 10 
times were asked only the year of most recent 
use. It is problematic in the case of the 
men who reported use in 1974-75, the year 
prior to their being interviewed, whether 
they should be counted as current users; 
•perhaps they were still in the experimental 
stage with the possibility that some will . 
become regular users, while othe.rs may have 
stopped using and wi^ll never use again. A 
partial solution to this problem is provided 
by information ^^concerning the . respondent *s 
perception of the chances^ that he will be 
using each class of drugs three years alte^ 
the interview. When those who have used a 
• drirg less "than 10 times were categorized into 
two periods of most recent use, pre- 1974 and 
1974-73 , and ,their responses to the question 
about chances of future use into no chance - 
and some, chance , it was found that the degree 



of association between these two variables, 
as measured by Gamma, ranged frotn a low of 
.57 for opiates to a high of. .97 for alcohol; 
the Gammas for marihuana and cocaine showed • 
strong associations of .92 and .70, respec- 
tively. Clearly, these results" suggest t,he 
inclusion of the experimenters whose mbst 
recent use was in the year prior to the 
interview in the category of current users. 

The basic findings on current use within time 
periods ranging from 24 hours to 12 months 
are presented in Table 3.1. The . percentages 
are based both on the number of those who 
ever'^used each dru^ and on the t9tal sample. 
The distributions in the first six rows of 
the table apply only to those men who used 
a drug at least ten times. The last row 
applies to all users. Use in 1974-75 is 
generally employed as the definition of 
current use in this report because it is 
then possible to classify those who used a 
drug less than 10 times as well as those for 
whom'more specific data were obtained. 

Most of the interviews were conducted from 
November, 1974, to March, 1975;. a few were 
done in October, 1974, and April and May, 
1975. The mean^time period covered by "use 
in 1974-75" is about a year; for individual 
respondents it ranges between 10 and 17 
months . . . ' . '"^ 

The most conservative definition of current 
prevalence is use of a dirug within the last 
24 hours. It will be noted that among those 
who have ever used drugs, prevalence is 
highest for the socially acceptable drugs, 
cigarettes and alcohol, with 72 and 48 
percent, respectively, reporting use. Mari-* 
huana ranlcs third;' approximately one-fifth 
of, those who have ever used it indicated use 
.within 24 hours. The popula|:ity of these 
three dru'gs is also evident in the percentages 
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Table 3,1, Cumulative Percent Repofing Current Use Within Selected Time Periods^ 
' — . '. . . ' . ■ ' \ . . 



"TT? ALCOHOL HARIHIM PSYCHEDELICS: ' STIMIS ■SEDATIVES ' MOIN ' ' OPIATES ' miNE ~ 
(Percentages) Users Total' Users' Total Users , Total' Users .lotai:-. 'Users Total Users Total^Userg Total Users Total II^p t. Tnf.l 



2510 2434 2510 1382 2510 550 2510 689 2510 508 2310 148 2510, 779 2510 ,1^2 2510 
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^formation on most recent use within the ti.e periods shown in the first six rows of this, tabl« was obtained only for .en who used'a drug nore 
cndii iu Limes, ^ 

b . . • ■ 

No infopation on most recent use of cigarettes for those who used less than 10 times 
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Tai4e 3. 2 J ..Current Use by Year oi Birth (Percentages) ' • 



YEAR OF BIRTH 



Drug 


Total 


1944 


1945. 


1946 


1947 


1948 


1949 1950 


1951 


1952 


W53 1954 


' n 


J- 

' 2510 


"174 


171 


196 


254 


223 


215 


234 


245 


261 


247 
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Cigarettes 


60 


63 


■56 


61 


^ 63 


54 


63 


' .68 


59 


61 


52 


56 
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92 . 
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'92 


90 


92 


'91 


91 


94 


91 


91 


94 . 


91 
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, 38 


26 


,19 


26 


28 


36 


37 


' 45 


44 


49 


48 


49 


Psychedelics - 


7 


• 1 


• '2 




-4 


5 


4 


9 
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11 


11 


■ 14 


Stimulants 


.12, 
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15 
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Sedatives 


9 
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. 4 
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f ' 8 . 
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12 


14 
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Heroin 


2 


0, 


0 


■ 1 




1 


1 
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..'3 
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4 
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Opiates 


■ 10 
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8 


\ 

6 


. 9 


8 


4 


12 


, n 


13 


17 


11 


Cocaine" 


7 


2 


1 


6 


4 


5 


. 3 


9 


10 


/9- 


14 ■ 


.10 



of ;the tot;al sample who report use within the 
same time period'; these range from 50 percent . 
for .cigarettes to 11 percent for marihuana, 
irhese figures contrast sharply-»^ith the very 

■ low or .^cro percentages who' report use within 
24 hours of drugs such as the\?sychedelics 
and 'stimulants. . * 

A, broader; definition of current use includes 
use within; t^p. last 30 ^ays>.. ..This results in 
al'c'qhol ret>lacing cigarettes as the drug of • - ' 
highest prevalence- -more than 80 percent of 
th<^' users and of the total sample have used 
alcohol within this time period. Of^ those 
who used marihuana, jiJ.most half reported 
that they had used it within the last month; 
with the total sample, as the base, the pro- 
portion is slightly more than one-fourth. 

■ With current prevalence defined in terms of 
ust within iJ mon^h, stimulants and sedatives 
sho\v/ sizable increases in prevalence among 
users ' in coniparison with a definition b^sed 
on ^ 24 hour period, although they still 
rank below tobacco, alcohol and marihu,apa. 

■ Some of, this increase is due to fairly infre- 
quent quas 1-niedical use. On the basis of 
the screenii|g procedure discussed in Chapter 
2, the. percentages of quasi-medical users 
among current visers of stimulants and sedatives 
. ave 24 , and 37, respectively. 

Two interesting patterns bf change ar^ noted 
when the* definition oi: current use is broad- 
ened to include use' within the past .twelve 
months. On the one hand, ci'gatettes and 
Alcohol show relatively small increases;, this, ; 
^yls consistent with the .fact that these drugs 
. are con\nionly used on a daily, weekly or at 
most monthly basis. On the other hand, the 
percentages for current users of the' other 
drugs show marked .increases when the time 
period is increased to a year- In, the case 
of the stimulants, sedatives, and opiates, 
v/hich increase to 32, 30 and 20. percent,' 
respectively, some of /the increase is due to 
infrequent quasi-medical use of these drugs; 
piie-fourtli to one- third "of tlie current users 
of these drvigs are quasi-medical users. 

The last row in Table 3.1 is' of special 
interost, because the difference between' it 
,ai:id the row above indicates the extent of 
current experimental use of all but one 
(tobacco) of the nine classes of drugs exam- 
ined in this study. With the addition of 
experimental users whose most recent use was 
in 1974-75, it^v^ill be seen that the increase 
iu percentages of current users rtJnges from 
a low of 2 percentage points for alcohol to 
a high o'f 24 percentagtV points for cocaine. 
Except for heroin, whicli .increases 3 percen- 
tage point r. (froni 28 to 21 percent) there 
ivS an- average increase of alioift 14 perceii^taHC 



points for the' other drugs. Cocaine . appears . 
■ jDnce again as a drug of recent popularity; 
51 percent o-f thoser who ever used cocaine 
;are current users, but almost one-half of 
the ciXrrent users had used it less than 10 
times ."^ . ^ " ■ - 

VARIATIONS IN CURRENT USE BY SELECTED 
CHARACTERISTICS / ^ • 

.While the drug by Id rug differences in cu r "rent- 
use are of interest, variations by such . 
characteristics as year of birth, race and 

.'education are more relevant tp'"'an under-stand- 
ing of drug use," The broad definition of 
cur;:ent use,, any use in 1974-75, including 
experimental use j^ithin this period, is 
utilized to present the data Sy selected 

. characteristics in T*ables\3.2. fhrough 3,7, 

Year of Birth 

The most salient feature involving year of 
birth is the marked tendency for. more men in 
the yotfhger cohorts to be using .drugs • . 
currently (Table 3,2). While no- clear . ten- 
dency exists for cigarettes and alcohol, 
there is .a definite trgnd in the case of 
marihuana ; ''49 percent , of the yo.ungest men 
(20 years old) in the sample are current 
users in comparison with 26 percent of the. 
oldest col^ort (30 yea'rs old). Although 
les s • p ronounced ^'t^t^ same ' general - pattern • Is 
evident' for all the othei^. drugs. 

That the younger .men are more^ likely to be 
current users is not surprising in^"view of 
, the gene-rally higher incidence, of drug use 
among the younger men and the fact that 
they have started using more r£cently than 
the, older m^n, It"'may be that use begins 
to decline after a number of years o£ use, 
but the analysis of cessation of use is 
incomplete, and it is^too early to make such 
an assertion* 

Race * » 

Data on current use ^or'wKites and blacks 
are presented in fable*3.3. Blacks exceed, 
whites in current use of marihuana, heroin. 
Opiates and cocaine, but show a lower per- 
centage of alcohp,l use. 

Since racial differi&nces in lifetime use of 
drugs were related to age, age was controlled 
in the examination of current use and race 
(Table not shown) , The same trend toward 
convergence of whites and blacks that was 
noted for lifetime use was observed for 
current use. Specifically, for those drugs 
(marihuana, hcrain, opiate's and cocaine) 
for which blacks exceed whites in current 
use, the racial differences are" greatest 
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X-able *3.3. Current Use by Race ■ (Percentages) 
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Table 3.4. Current Use by Education (Percentages) 


< ' 








\ E D U 


C A T I 0 


N 




Drug 


Total ^ 


Ufess Than High School 
High School Graduate^ 


College 


Loi lege ^ 
Graduate 


/ 

n 


2510 


394 • 


,933 


713 


470 . 


Cigarettes 


60 


81 


'65 . 


-54 i 


' ' 38 


Alcohol 


92 


87 ' ; 


93 . 


93 


.91 


Marihuana 


38 • 


- 39 


■ 35. ^ 




34 • 


Psychedc lies 


7 


7 


7 


. HO 


5 


Stimu lants 


12 


11 ' 


13 


14." ' 


■ 8 ; . ^ 


Sedatives 




10 "'^ 


- 9/ 


9 


> 8. 


Heroin 


2 


5 . ' 


2 , 


1,^ . 




delates ' 


' 10 


.10 - 


11 


10' . 


9 


Cocaine 


7 


' 7: ■ . ^ 


6 " 


e 10' 


. ' 4 ■ ' 



■^VLess than half of one percent. 



among the older men. For exam^le~i whereas 
21 percent of whites bom in 1946 or earlier 
were currently using marihuana, the percen- 
tage for blacks in this age group was 39-- 
-a difference of 18 percentage 'points . .However, 
among the youngest men ifi the sample, those 
born in 1953 or 1954, the jJercehtage of 
current users for whites was 4? in comparison 
with 51 iEor blacks, a difference 'of only 2 
"percentage points. Conversely, where whites 
exceed blacks in current use., the differences' 
are greatest among the younger men. For 
example, among the youngest men 10 percent 
mor^ of the whites than of the blapks were 
current users of sedatives; the comparable 
difference was 1 perceA^mong the oldest men. 



Education 



In Table 3.4 the data on current use are • 
presented foe four levels of compj^eted educa- 
tion. It will be noted that cigarette use > 
declines considerably "as education level ' 
increases; the percentage of current users ) 
amOng college graduates is about lia If that of 
men with less than a high. school education. 
Current use of alcohol shows little variation' 
by educational level, although -the percentage 
is slightly lower among high school dropouts. 
Current use of marihuana evidences a complex 
relationship with educational level. 'Current 
use is greatest (44 percent) among those with ' 
some college education; the next highest 
figure (39 percent) is found among those with . 
less than a high school education. College 
graduates are essentially identical to high 
school graduates in extent of current use of 
this dfxig.. Weak negatiye relationships also 
exist for psychedelics , stimulants , sedatives-, 
heroin, opiates, and cocaine; however, here 
again those men who attended college but did 
not graduate tend to deviate from the overall 
downward trend. 

The possibiJLity that age' was respons ible 
for these patterns of current use in re- 
lation to education was controlled by. 
grouping the sample into four agie categories: 
20-21, 22-24, 25-27 and 28-30^ years old. The 
patterns observed within these groups were 
essentially the same as those- shown in Table 
.3.4. Also, in artother table not included 
here, the relationship between undergraduate 
major and current use was examined for all 
men who had ever attended college." V.M th 
social scieV^ces , fine arts and humanities 
distinguished from other majors,* it was found 
that^current use wa^ higher for. those in the 
social sciences , fine arts and humanities 
category for all drugs except cigarettes and 
heroin. The differ^ences were small (on the 
order of one to 'three percentages points) for 
alcohol anjd opiates, but much larger for the 
other drugs where they ranged from 5 to 18 



points, Both former and current college . 
students were included in this analysis, and 
'it is not known whether these differences 
are due to past or current influences of the 
college milieu. Nevertheless, the di'ff erenced < 
are consistent, and the/ agree with the 
findings of other studies of college popu-* 
lations. * 

Current Family Status 

Iri Chapter 2 it was found that" the current,' 
family status of the men In' the sample was 
strongly' related to lifetime use of drugs.*" 
The same relationship holds for current us'e 
of drugs (Table 3.5>. Once again, the 
highest percentages of use are observed., for 
those men living with women to whom they 
were not married. Tliey are followed by 
those living independ«n^ly--and~the--niea~s-ta.ll 
living in the parental home.. the married 
men living with their wives show the lowest 
percentage of current use for every drug / 
except cigarettes and alcohol. Even among 
these men' one- fourth ^are currently using 
marihuana, and the percentages fop the other 
drugs are not negligible^. 

Employment Status 

I Employment ^status also: appears to be linked 
to current use. Comparison of the full-time 
workers (30 or more hours pe\ 'week, n = 1980) 
with the unemployed (n = 213) shows the 
latter group to be, on the 'average, 12 percent 
higher in current use of all drug, classes . 
except alcohol. Two. other employinent status 
categories, s^tudent (n = 282) and part-time 
(less than 30 hours per week, n = 35) fall 
intermeciiate between the full- time and 
unemployed categories in the percentage of 
current users. For two cirugs, sedatives and 
cocaine, those working part-time slightly 
exceed the other groups in current use. 

Size of City of Current Residence 

the city or town where a respondent was ■ ■ ^ 
residing when he was interviewied was coded dn 
terms of population size. In Table 3.6 the 
relationship between current use and city 
size is reported; the 36 men who were inter- 
vieweTd in locations outside the U. S . are 
included in a separate category because size 
of city was not coded for them. 

For all drugs except cigarettes and alcohol, 
current use varied directly with city size. 
This positive tretrd is quite evident for 
marihuana; .for example, 53 percent of the 
—men— re siding in cj r ticra-x>:f one million or . . — - 
more were currently using this drug in 
comparison with only^ 28 percent of the men 
living in communities of less' than 2,500. 



Table 3.5. CurrenfUse by Current Family Status (Percentages) ' 

.CURRENT FAMILY STATUS 



Drue 


Total 


Married, Living 
With Spouse 


Coupled, Living 
With Partner 


Independent 


' Living In 
Parental Home 


n 


^0 


1309 


120 


V. 

796 


285 


Cigarettes 


60 


62 


69 


58 


47 


Alcohol 


92 


91 


96 


94 


87 


•Marihuana 


38 


25 


68 • 


56 


38 


'Psychedelic s 


' 7 


3 


17 


14 


7 


Stimulants 


12 


. 6 


.32 


20 


.6 


Sedatives 


9 


' 5 


26 


14 " 


7 


Hei;oin 


2 


1 




2 


2 


Opiates 


* 10 • 


8 


16 


.13 


9 


Cocaine 


7 


2 


• i • 


13 


7 



.Table 3.6:^ Current Use by Size of City of Residence atr^Time of Interview (Percentages.) 





TotalV 
(2,510) : 


tside 

U.S. 

(36) 


•1,000,000 
Or More 
(146) 


100,000 
Plus 
(631) 


. 25,000 
Plfus 
(575) 


2,500 
Plus 
(757) 


Less Than 
2,500 
(352) 


Cigarettes 


' 60' : . . 


64 


57 ' 


' 61 ^ 


58 


59 


' '62 ^ 


Alcohol 


•92 * 


^? 


92 


93 


,93 


91 


88 


Marihuana 


38 


^36 . 


53 


44 


42 


32 


28 


Psychedelics ^ 


if 

7 ~ 


19 ; 


J 


8 


: 8 


8( 


4 


•Stimulants- 


12"*' . 


11 


12 

* 


14 


13 


10 




Sedatives 


9 


14 


12 


11 


1.0 


8 


' . 5 


Heroin 




'6 


4 


'[ ^ 


1 


1 


1 


Opiates 


- 10 , 


14 


15* 




11 


- 9 


' 6 




— " — -f— 


ii 

t 


. 12 


9 


7 


.6 


4 


"hCotal includes 


13 dases where 


size of 


city Is unknown. ' 
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T^ble 3.7» Current Use by Lifetime Extent of Use (Percentages) 



Total 



EX TENT OF USE 



Alcohol 


•95 


52,- 
(93^^ 


92. 
(491) 


95' 

(318) 


98; . 

(59?) 


98 
(933) . 


Marihuana 


"7^69 


34 
(423) 


74 
(231) 


79 . • 
(227) 


93 
(501) 








Quasi-Medical 


Experimental 


Light 


Heavy 


Stimulants 


43 


•24 
(108) 




27 
(207) 


5.0 
(242) 


i . * ., 

70 - 
(132) 


Sedatives 


44 


. 37 .■ 
(99) 


27' ' . 
'(177) - ^ 


. 56 
(158) 


68 
(74) 


Opiates 


; 33 


35-* 
(286) 




17 
(300) 


48 
(145) 


75 
(48)^ 






i 

Less Than 
10 Times 


10 To 99 
Times 


"100 To 999 
Times 


1000 Or 
More Times 


Cigarettes 


86 


(231T . 


24 
(249) 


48 
(260) 




89 
^1471) 


Psychedelics 


34 


22 

(291) ^ 


*" 46 
(192) 


49 
(57) 




60 ' 
(10) 


Heroin ^ 


3r 


11 
(72) 


54 
(41) 


41 
(17) 




50 
(18) 


Cocaine 


51 


, 41 

(214) . 


66 
(10,3) 


63 
(2^) 




64 . 
(11) 



^Numbers in parentheses represent the number who have ever used in the 
category, ^^>\ 

■^Information not ol^tained in interview. - 
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Though small relative to marihuana, the 
percentages of current users ^r the other 
drugs, especially heroin, opiates and 
cocaine, also display pronounced positive 
relationships with city size. The divergent 
percentages for the respondents -who were 
located outside of the U.S. ' may reflect 
nothing more than ther-instability of percen- 
tages based on only 3p cases. 



Current Use 



4 



Extent of Use 



^ Finally, current, use ,- defined as use within 

1974-75, will be examined; in terms of various 
-measures of lifetime extent of use. The 
order, in which the drugs are presented varies 
from other tables because of differ^ces in 
the -measures of extent of use. 

. .The data -in Table 3.7 indicate that there is 
a positive relationship between the extent 
of lifetime use and current use; the percen- 
tages for current use increase with the. 
extent of use. This pattern is marked for 

,maril^uana, and equally marked for stimulants, 
sedatlvespand opiates, if quasi-medical use ' 
is ignored. 

The same pattern is observed for cigarettes, 
psychedelics and, with minor reversals, for' 
heroin and cocaine. In general, the 
inference is clear: the more a man had used 
a drug in the past, .the more likely he was 
to be using it currently. 

This discussion of current use may be concluded 



with a brief commene on a finding implicit 
in Table 3.1. If the percentage of current 
users of a drug, in the columns based on 
any use of it, is subtracted from 100, the 
result is the percentage who implicitly 
claim to have- quit using the drug. Thus, 14 . 
percent of the cigarette smokers have not 
. smoked within the^ last year, '5 percent of 
alcohol users have not used it within the last, 
year, and in these terms 31 percent of the 
marihuana users have quit. Obviously, the 
percentages are highest for the drug classes • 
showing the lowest extent of current use. 
Cocaine ranks high in the percentage of life- 
time users who were current users, 

Whether or not the lack of continuity in use 
of these drug classes may be regarded as an 
indication the men. have quit using them is an 
important question, and it is one not 
considered in this initial report. Men who 
used a drug clffss 10 or more times,, but who 
indicated their most recent use was more 
than one month prior to the interview were 
queried concerning whether or not they 
believed that they had quit using that drug. 
Preliminary analysis of this information 
suggests that most of those who were not 
current users (over 90 percent for all 
classes, except alcohol where the figure is 
SO percent) perceive themselves as - having 
quit, Further analysis will allow a descrip- 
tion of the "quitters" in more detail in 
order to determine the correlates and, 
hopefully, the causes of quitting. 
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4 Estimafes of Drug Use in the 
Population of Young Men 



The data presented in this report pertain to 
the 2,510 men who were interviewed. However, 
the major questions of interest relate to, 
the , population of young men from which the 
sample was drawrv While it is of interest 
that 55 percent of the men who could be 
located and interviewed indicated that they 
had used marihuanaj a more important question 
'is: How many of the approximately 19,000,000 
men between the ages of 20 and 30 in the , 
United States have used marihuana? Obviously 
a similar question may be posed for e'ach of 
the drug classes," 



If all of the 3,024 men in the sample, or 
all of the 2,, 981 men capable of being inter 
viewed, had been located and interviewed, 
the task of making projections to the popul 
tion of young men would not be problematic. 
The original sample was- randomly selected 
and was representative of hll young men in 
the country; if all of them had been inter- 
viewed, sampling error could have been 
handled by establishing confidence limits 
around the percentages of use observed in 
the sample. In this, event, one "would be 
reasonably certain 'that the true percentage 



Table 4.1. Estimates of Drug Use in the Total Population of Young Men 20-30 
Years Old in 19V4, on the Assumptions: a) that the Interviewed 
Sample is a Random Sample of the Population; b) that None of the 
Noninterviewed Men Used Each Drug; c) ^hat All of the Noninter- 
viewed Men Used Each Drug (Percentages) . ' 



r 


Observed Per- 
cent of Use 
In Sample 


; A 

957a Confi- 
dence Limits 


ssuming No 
Others Used 


C 

Assuming All 
Others Used 


Tobacco 


88 


87-89 


74 


90 


Alcohol 


97 


■96-S8 


82 


^ 97 


Marihuana 


•55 


53-57 


46 


62 


Psychedelics 


\ 22 


20-24 


18 


34 ^ 


Stimulants 


27 


26-29 


23 


39 


Sedatives 


20 


19-22 


. »17 


33 


Heroin 


' 6 


5- 7 


5 


21 


Opiates 


31 


29-33 


26 


42 


Cocaine 


14 


13-15 . 


12 ■ 


28 



of use of a particular drug class in the 
" population was within those limits. However, 
only 84 percent of the ^target sample was • 
interviewed, and literally nothing is known 
abou^the drug use of thte 471 men who were 
not OTterviewed. 

Various assumptions can, however, be made ' 
^ about their drug use in order to make 
-inferences about drug use in the population 
of young men. The percentages shown in " 
Table 4.1 were calculated on the basis of • 
three, different assumptions. Shown in the 
first, column are the percentages of use 
reported by the 2,510 men who were interviewed. 
Column A is based on the assumption that 
. these 2,510 men were a random sample from the 
■ population of approximately 19,000,000 men 
.. between the ages, of 20 and 30 in. the United 
States, and the percentages reflect the 95 
percent confidence limits within which the 
■, true population percentages would then lie. 

There were 471 men who were not interviewed; 
if one assumes that none of them had used 
any of the drugs, the percentages for the 
entire sample (N = 2,981) would be those - 
shown in Column B in Table 4.1, On the 
other hand, if one makes the opposite 
assumption, that all of the 471 missing men 
had used all of the drugs, the percentages 
would then be those, ^hown in Column C. The 
confidence limits a'round these estimates 
would be of the same o'rder of magnitude as 
those in Column A. 

- The assumption on which Column A is base^d 
is knoTO to be false, and the assumptions 
on which Columns B an^ C are based are, of 
course, highly unrealistic. Nevertheless, 
the findings are instructive; this is 
especially true for the minimum estimates 
given in Column B for such drugs 'as heroin-* 
and cocaine. The most conservative estimate 
is that 5 percent of the young men in the 
United States have used heroin, and 12 
percent have used cocaine. The upper limits 
for these drugs, aS shown in Column C, "are 
highly improbable. For all of th^ other 
drugs the ranges given are undoubtedly too~ 
wide, tut they might be useful as rough 
guides for policy makers. 

The- population represented ' by the sample 
in this study was almost 19,500,000. The 
death rate in the sample (36/3,024, or. .012) 
is probably an underestimate of deaths in 
the population of young males because this 
population count is based on the I960, Census 
when the age range of the men was 5 to 15 . 
Presumably some males died before reaching ' 
age i«, an age achieved by all of the men in 
the original sample. On the basis of these 
figures, it is estimated that, at the 'time* 



the inte^rviews were completed, the pp|)ulation 
represented by the sample was apprqxiifiately 
19,200,000. A better estimate of the popula- 
tion of '^^oung -males is provided in the Census 
Bureau's Current Population Repo.rts (No. 541, 
Series P-25, February, 1975). The estimate/ 
for males age 20 to 30* inclusive, w*as 18,97^, 
000 as of July 1, 1974; this figure includes'- 
armed forces overseas., ^ For' practical 
purposes, therefore, the total sample, 
excluding the .deceased, may be. regarded as 
representing approximately 19 million men.' 

If one uses that figure, the percentages in- 
Column B translate into approximately 
950,000 young men who haveNysed heroin and 
2,300,000 who have used cocairTe. For 
marihuana, a crude estimate is that 8,700,000 
to 11,800,000 have used it. 

More accurate estimates can be made by taking 
into account the known characteristics' of ■: 
the men who were ^ot interviewed. Unfortunate- 
ly, only limited data were available regarding 
these men, because Selective Service supplied 
only such inf ormation^^as was needed to 
locate prospective respondents. Included:" 
were two variables that were found to be 
related to drug use in the interviewed 
portion of the sample. One was year of birth. 
The other was the. size of the. city in which 
the respondent had lived- mos t of' the time ' 
to the age of 18. For the noninterviewed men 
the city of residence at age ' 18 and its 
size are known. Table 4r.2 was constructed 
on the assumption that for the men who wer6 
interviewed, the city of residence to age 18 " 
was the city of residence at age 18. 



In this t 
with the 
year of b 
those eel 
the nonin 
entry for 
These eel 
'portion o 
to obtain 
the' older 
cities . 



:able the interv i ewe e s are c ompar e d 
noniriterviewod men in terrfis of 
irth and city size. In P^e.l B 
Is^ where the entry is higher for 
terviewed men than the corresponding 

those interviewed are underlined . 
Is are clustered in the upper left 
f the table; in other words, failures 
interviews were more common among 
men and among men from the larger 



It will be recalled that city size was direct- 
ly, and age inversely, related to driig use. 
The older men were less likely to have used 
most of the drugs, but men. from l^rge cities ^ 
were more likely to have used them* Thus, 
the two relateiionships presumably work in 
opposite directions for the noninterviewed 
men, and to some extent cancel out each < 
other. ■ One would, therefore, expect the 
_<ates of drug use among the nnm' n^pr^^• ^ ^ed 



men to be roughly equal to the rates among 
the interviewed individuals. 
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Table 4.2. Distribution Interviewed and Noninterviewed Men-1Sy/Year .of Birth and 
City Size (Rate Per lOOO) _ 



CITY SIZE 



A. Interviewed Sample (2510) 

1,000,000 or More 

100,000-999,999 

25,000-99,999 

2,500-24,998 

Less Than 2,500 

Outside U.S. or Unknown 

Total - 



Y EAR OP^ BIRTH 



1944^46 


1947-49 _ 


1950-52 


^ 1953-54 


Total 


X6 


22 


22 


- 15 


75 


51 


64..^ 


73 


55 


243 


37 


47 


^2 


39 


186 


60 


, 84 


«2 


• 64 


- 291 


43 


53 


50 


36 


• 182 




6 


6 


6 


24 


216 


276 


295 


^"2 14 


1000 



B, Not Interviewed (471) 

1,000,000 or More . * 

100,000-999,999 

25,000-99,999 

2,500-24,999. 

Less Than 2,500 

Outside U.S. or Unknown 

Total 



89 

51 
49 
66 

8 



104 
47 
79 
'38 
' 13 



30 
66 
36 
53 
38 
15^: 



310 



327 



238 



6 


130 


34 


293 


30 


163 


25 


206 


23 


166 


6 


42 


125 


1000 



C, Expected Number of 
Marihuana Users Among 
Noninterviewed 

1,000,000 or More 

100,000-999,999 

25,000-99,999 
^2,500-24,999 
'Less Than 2,500 

Outside U.S. or Unknown 

^ ' . Total . 



13.2 


16.0 


9.7 


2.4 ^ 


18.5 


31.4 


22.3 


10.4 


9.8 


11.9 


11.0 


7.3 


9.2 


18,9 


15.0 


7.6 


7.4 


7.0 


10.3 


5.8 




2.4 


3.1 


0.^ 


59.7 


87.6 


■ 71.4 


34.1 



252.8 



Precise estimates, however, can be obtained 
and are shown in Panel C of Table 4.2. The 
rate of marihuana use observed among the 4o 
men in the upper left cell of Panel A w^s 
multiplied by the number of men, 22,- in the 
corresponding cell of Panel B, to arrive at 
the figure in the comparable cell in Panel 
C. This procedure was followed for each of 
the 24 cells in the table, and resulted 
,the estimate that, had the 47l missing men 
been interviewed, 253 of them would have 
reported use of marihuana. 

The same procedure was used for each of i:^^ 
Qiiher dru gs, and the results _ are_showii_j^ 
Table 4.3. Unlike the earlier tab les , in 
which the percentages were rounded to two 



places, three places were retained in this 
table to show how small the differences are. 
The expected rateis of tobacco and alcohol 
use among the noninterviewed men are higher 
than among the ones interviewed, but by less 
than one percent. For heroin the expected 
rate is identical to the one observed, and 
for all other drugs the expected rates are 
slightly lower; the largest difference is 
1.7 percentage points for psychedelics. 

In the final two columns of Table 4.3 the 
estimated cases are^added to the observed 
cases, and the percentages that would have 
be en^ b trained for the total, sample of 2,981, 
if these estimates are accurate, are shown. 
The largest difference between these percentages 
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Table 4.3.;: Estimated Rates of Drug Use, and -Niimbers of Users 



A. Observed and Estimated Ratis of Drug Use 



ijJe 



Observed Tfie In 
Interviewed Salnple 
C2510) 



Estimated Use In 
Noninterviewed Men 



Tobacco 



Alcohol 



Marihuana' 
•Psychedelics 
Stimulants 
Sedatives 
Heroin 
Opiates 
Cocaine 





Percent 


n 


Perceni 


2211 


83.1 


419 


.89 . 0 


2434 


97.0 ' 


458 


97.2 


1382 


55.1 


253 


53.7 


550 


21.9 


95 


20.2 


689 


27.4 


12> 


26.1 


508 


20.2 


93 


. 1^.7 


148 


5.9 ./ , 


28 


5.9 


779 


31.0 


141 . 


29.9 


352 


14.0 


63 


13.4 



t 



B/ Estimated Numbers of Men Who Have Used (In Thousands) 



Estimated Use In 
/Total Sample 
« ^ (298^1) 



n 



2630 
289^ 
16.35 
645 
812 
601 
176 
920 
415 " 



. Percent 
88.2 
97.0 
54.8 
21.6^ 
27.2 
20.2 
- 5.9 
30.9 ' 
13.9 





Lower Limit 


Most Probable 
Figure " 


■ g 

Upper Limit 


Tobacco 


16,530 


^16,720 


16,910 


Alcohol 


18,240 


18,430 


18,620 • 


Marihuana 


" 10,070 


10,450 , 


- , t~ 
10,830 


Psychedelics 


^ . 3,800 


4,180 


4,560 


Stimulants 


4,9^0 


5,130 


5,510 


Sedatives 


3,^10 

\ 


3,800 


4,180 


Heroin 


9^0 
5,510 


1,140 


. 1,330' 


Opiates 


5,890 


6,270 . 


Cocaine 


^2,470 


2,660 


2,850 



, Table 4.4. Estimated ''Rates of Current (1974-75) Drug Use, and Numbers of Use 



A. Observed and Estimated Rates of Current Drug Use 





Observed Use In 
Interviewed Sample 
(2510) 


Estimated Use In 
Noninterviewed Men 
(471) 


Estimated Use In 
' Total Sample 
(:2981) 




n Percent 


n 


Percent 


n Percent 


Cigarettes 


1494 . 59.5 


282 


cr- 

59.9 


1776 59.6 


A 1 foViri 1 


2301 91.7 




91.9 


2734 " 91.7 


Marihuana 


960 .38.2 


171 


36.3 


1131 37.9 


Psychedelics 


186 7,4 


29 


^2 


215 . ^ 7.2 


Stimulants 
Sedatives 


295 ^ 11.8 


49 


10.4 . 


344 11.5" 


224 8.9 


38 


8.1 


'262 8i8 


Heroin 


46 1,8 


8 


1.7 


54 1.8 


Opiates 


255 10.2 


44 


9.3 


299 10.0 


Cocaine 


178 7.1 . 


29 


6.2 


207 6-9 


B. Estimated Numbers of Men Wh^ Used 


in 1974-75 


(In Thousands) 


■ : 1 

\ 




Lower Limit 


Most Probable 
Figure 


Upper Limit 


Cigarettes 


10,980 




11,320 


11,670 


Alcohol, 


17,230- 




17,420 


17,610 


Marihuana 


6,880 




7,200 


7,520 


Psychedelics 


1,200 




1,370 


1,540 , 


Stimulants 
Sedatives 


1,980 

- ■ V • 

^ 1,480 




2,180 

Or 

^ 1,670 


2,390 
1,860 


Heroin 


250 




340 


440 


Opiates 


1,690 




1,900 


2,110 


Cocaine 


1,140 




1,310 


1,480 



1 
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and those observed in the sample is three- .. 
tenths of a percentage point for marihuana *. 
. and for psychedelics. Rounded to two digits, 
the percentages in the two columns' are identi- 
cal . • ^ 

The estimates in the last column of Table 
4.3 are the best that can be made from the 
data currently av^ailable in this study;' 
they^re based on all of the information 
available about the men. who were not inter- 
•^wed, namely, year.of birth and residence 
aim^ge 18, when the men registered with 
Selective Service. An additional variable, 
the geographical area in which the men resided, 
will- be employed in later analyses. If 
region is found to be ^strongly related to 
drug use^ it could change • the ^estimates 
, presented in this chapter,^ but it is anti- 
cipated that -such changes would be minimal. 
It may be noted that the rate of use among 
the noniriterviewed men would have to differ 
from that among the men interviewed/by almost 
five percentage points to change the rate 
for the entire sample by one percentage 
point. 

On the basis of this analysis it was con- 
cluded that the confidence limits shown in 
Column A in Table 4.1 may be used as inclusive 
of the true percentages of lifetime use of 
drugs among the 19 million men who were 20 
to 30 years old in 1974. These limits were 
applied to produce the first and third 
columns of Panel B in Table 4.3. The middle 
column is based on the f ir?t and\third . 
columns in Panel A, rounded to two digits. 



In short, the data in this table show that, 
according to the best estimates available, 
more than 1,000,000 men in the 20-30 year 
range have used heroin, over 2,^500,000 have 
used cocaine and more than 10,000,000 have 
used marihuana. 

The same. procedure, was used to -estimate 
current use (use in 1974-75), and the 
results are presented in Table 4.4. Once 
, again, the estimates for use of cigarettes 
and alcohol among 'the men who were .not 
interviewed are slightly higher than the 
rates observed among the men who were int,er 
viewed; for all other drugs the rates are 
slightly lower. Whetl the observed and 
estimated- numbers are,, combined to provide 
an estimate for the entire sample for a 
particular drug, the estimate is' very simil 
to the percentage observed in the portion 
of the sample that was interviewed; in fact 
when the figures are rounded to two 
decimal places, "they are identical. 

To construct Panel B, 95 percent confidence 
♦limits were used to estimate the range 
within which the true number: of users of 
these drugs in 1974-75 probably lies. At 
least a quarter of a million men in the 20 
to 30 age range used heroin in this^ period, 
and it is more likely that the figure is 
one-third of a million. For most of the . 
other drugs, the most probable figures fall 
between one and two million although the 
estimate is 7 million for marihuana, 11 
million for cigarettes and 17 million for 
alcohol. 



5 The Dtug Epidiemic 



Historically, the term epidemic has been used 
in reference to the extensive and rapid - 
spread of an infectious disease, such as 
"typhoid fever, that had pathological 
consequences both for the individuals who 
contracted it and for the communi'ties in 
which»they lived. Recently, the term has 
been used to describe the spreading use 
of drugs, particulary heroin. 

Many knowledgeable individuals have 
Suggested that a heroin epidemic began in 
the United States in the 1960s'. Employing 
the year of first heroin use reported by 
patients in treatment programs ; Jaffe 
(1973) and DuPont and Greene (1973) have ' 
characterized the rising use of heroin 
as an epidemic, dated its onset, as about 
1965, and set its peak between 1968 and 
1970. These investigators also suggested 
that there may have been some variations 
by region in the timing of the epidemic. 
Their data indicated that the spread of 
heroin declined in the late 1960s, or early 
1970s, but because their respondents were 
patients in treatment or samples selected 
on a nonrandom basis, their evidence was 
by no means conclusive. 

While it is questionable whether the 
analogy of a disease is appropriate for drug 
use, some of the concepts of epidemiology 
are useful in an effort to describe patterns 
of *usage. The question of an epidcmie of 
drug use refers to an historical issue, not 
one of respondents* maturation. However, 
both historical and maturational changes are 
reflected in the data, because the sample 
in this study includes eleven birth- cohorts. 
In this chapter data are analyzed to assess 
the incidence and prevalence of drug use 
and the timing of changes within the sample 
ul .y o ung men intervicjv. - ed In tihi:;" 3 tu dy^ _— 



INCI^DENCE OF DRUG USE 



The data on the incidence pf new users are 
presented in the first two tables in this 
chapter. The number lof new users appearing 
in each year from 1953 to 19 74. is 6hown 
separately for the drug classes, in Table 5.1. 
For example, four men smoked cigarettes by 
1953, and nine more' did so In 1954. These 
data are presented in percentages in Table 
5.2; the base for percentaging in each 
column is the total number of men who reported 
any" use of the drug in their lifetime. 

It must be noted that the zero entries in 
these tables do npt mean^that these drugs 
•were not being used in the United States. 
Such an inference could be drawn only if the 
respondents had been selected from the entire 
age range in the population. Further, the 
low rates of incidence in the earlier., .years 
do not necessarily mean that incidence rates 
wefe in the population of the United 

States in those years; for this sample they 
were low in the early years in part because 
many of the men were too young to try the 
drugs. For example, some of the older men 
in the sample had used cigarettes and alcohol 
before the younger men were bom. There, is 
an increase in the number of new users of 
cigarettes and alcohol in the 1960s, but this 
is not to be seen as an epidemic because use 
■ 'of these substances has been widespread in 
American society for many years. The appear- 
ance of new users in this sample merely means 
that the men were reaching the age at, which 
use of these dVugs was common. 

This may also be true for the other drugs, 
although not necessarily to the same extent. 
^ In Other words, the figures in Tables 5.1 
and 5.2 may reflect not only the age of the 
rppn in i:h'^. sample ^ or maturation effects, • 



but also the influence of historic'al changes,. 
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Table 5.1. Number of New Cases of.Use By Dntg .aiid,Eirst:\Year ,o|^Use 



C^arettes 



•lit 



i 



1953 or earlier' 

■54 ■■ 

55 

56 
■57- 

• 58 : 
59 

1960 
• 61 

* 62 
63 
64 

65 ■ 

66 - ■ 
67 
68 
69 

1970 . 
71 
72 
73 

1974 (or 1975) 
Unknown 



•4' 
9 
9 

14 
24 
27 
60 

103 
93 

109 

114 

132 

134 

ni 

157 
160 
166 

84 

71 

65 

26 

U 
1 



Alcohol Marihuana fsychadelics ; Stimulants Sedatives Heroin ° Opiates Cocaine 



TOTAL 



• 1744 



■ 15 
16 
14 
27. 

• 45 
62 

■ "94 
163 
134 
190 
185 
229 
222 

.246 
213 
190 
155 
lU 
59 
44 
9 
7 
4 

2434 



0 

, 0 
0 

1' 

. I 
■ ' 0 
- 1 
. 3 
7 

U 

19 
. 29 

54 

82 
. 136 
197 
218 
212 
149 
140 

81 

40 

1 

1382 



.0 
0' 
0 
0 

0-. 

0 



0 

.0 
1 
0 
0 
2 
■ 6 
17 
31 
■ 55 
113 
112 
82, 
63 
40 
26 
2 

550 



0 
0 
0 

1 

. 0 

1 

2 
5 
9 
5 

14 
25 
38 
49 
75 
106 
101 
92 
83 
50 
29 
4 

■ 

689 



' O' 
. 1 
1 
0 

. 1 
X 
0 
2 
2 
3' 
5 

■ 1 

13 
. 18 

24 

55 

62 

64 

72 

82 

63 

37 
1 

508 



0 
0 
0 
0 

,0 

',0 
0; 
0^ 

'0 

1 

2 

1 

2 
• 6 
■.8 

"fi 
24 

n 

26 
26 

10 
5 



1 
9 

6. 
5 

8 ■ 
6. 
7 
8 



18 
16 
15 
28 
29 
■47 

100 

104 
.94, 

90 

73 

22 



•2 . 8 



148 



779 



. 0. 
0 

■ 0 ' 
0 

■0 
0 

, 0 : 
0 

■ 0 

y^o:' 
2 
0 

8 

j; 

22 

35 

49 ' 
49 

29 
1 

352 



Table 5.2. Hew Cases of Use by Drug and First Year of Use in Percentages. 



Stimulants Sedatives Heroin Opiates Cocaine 



1953 or earlier 
54 
55 

56 : 
57 
58 
59 
1960 
61 

62 , 

(63 

'64 . 

65 

66 

67 
, 68 

69 
n970 
,71 

72 

73 

.1974 (or 1975) 
.Unknown 

TOTAL 



* 
1 
1 
1 
1 
2 

3. 
6 

,5 
6 
7- 
8^ 

10 
9 
9 

10_ 
5 
4 
4 
1 
1 



1017o 



(2434) 


(1382) 


(5505 


(689) 


(508) 


(148) 


(779) . 


(352) 


1 


0 


0 


0 


0 


. 0 


* 


0 


1 


0 


• 0 


0 - 


t 


0 


1 


. 0 


1 


0 


0 


0 


* - 


' 0 


1 


0. 


1 


* 




0 


0 


0 


1 


0 


2 


■■■ * 


0 


* ■ 


* 


0 


1 


' > 0 


3 




0 


0 


* 


0 


1 


0 


4 


) 


0 


* 


0 


^ 0 • 


1 


0 


7 


* •> 


0 


* 


* 


0 


1 


0 


v6. 


1 


* 


-1— 


■k 


0 


1 • 


0 


8 


1 


0 


1 


1 


1 


^ 


0 


8 . 


1 


A 

0 


1 
i 




1 • 




1 


f 


2 


* 


2 




1 ■ 


2 


.0 


9 '. 


4 


1 


4 


i 


1 

1 




1 
1 


10 


;6 ■ ■ 




6 


4 


4 ■ 




2 . 


9 


10 • 


6 


7 


• 5 


5 


. 6 


2 


8 


14"^ 


10 


• if 


11' 


5 


10"! 


6 


6~ 


16' • 


. 21 


15 


12l 


16- 


13: ' 


lo"^ 


5 


15 '. 


20 


. ' 


13! 


18' 


13 


14 


. 2 


" 11 . 


15 


13 . ■ 


14 


IS- 


, 12 


14 


2 


10 ' 


11 


■ ■ ll 


16 


IS 


12 


22 


t% 


6 


7~ . 


7 


12 


7 


9~ 


20 




3 • 


5 


4 


■f 




3 


8 








1 






1 


* 


mi ' 


1007, „ 

0 


99X 


1007o 


m 


997, 


1017, 


1007, 



Percentages are based^on all men who have ever used a drug. 
*L€ss than half of one percent. 



particularly in the prevalenc»b f drug use 
in the general population^* Because otith£i 
restricted age range i^|pe sample, info rrna- ^ 
tion'on the extent of drug use in the pbpula* 
tioh of the United States must derived 
largely from other , sou rcies • ^ 

For this reason and others that wi^l appear 
lat/dr, the next tew page's should bler^l^e ad as 
simply ^describing data for this sajs^fpl'e, riot 
a s 'a d^s c r i p t i on 'o i an epidemicr-^In -the 
nexj: section, aft;er further groundwork has 
been laid-,* the inferences that can bfe; drawn 
about the cify^ epidemic in the general 



population will be discussed." ■ '■ < ' 

For the reacieqr's convenienc^e , tJ^ie largi©.st 
figure in each column is. underlined in Tables 
5,1 and 5*2. l^JiCh the' exception of ^alcohol, ' 
these figures are found in the four-year.. \ 
period, 19*69 to 1972. The peak year for iJ 
marihuana arid psychedelics was 1969, wh^r,eas 
for sedatives and cocaine the new cases| 
peaked in 1972". • 7~"n 

•.. . - \ 

If one temporarily ignores cigarettes and, 
alcohol, it is 'apparent that in this sample 
use of all of the other ^drugs was minimgl ^ 
until the mid-1960s. N.oticeable increases 
iTLnew^ case i*^ began around 1963 for marihuana, \ 
iji 1*965 for stimulants, sedatives, and opiates, 
in 1966 for psychcdelicsv/fnd hefoin and in 
1968 for cocaine. ^ i 

The five consecutive years in which the 
largest percentage of new users appeared. in \ 
each d rug** categc5r.y are bracketiid in Table V 
5.2. f Of the' mew who/ever used cigarettes, 
45 percent are included in these peak years j 
1965-1969. For alcohol the peak years are ^ 
1964-1963, and 45* percent of the new cases 
appeared in this period. With the excerotion 
of the opia^es,^ a category that ioclude^ a 
sizable number of quasi-medical usersT^pproxi- • 
mately tx^o-thirds to four- fifths of the new 
users in-'thc other dryiig , classes are found -in 
the .peak five-year periods. Also of inteVest 
is thefact that these peak years- are essen^ 
tially the . same— ^968-1972 or 1969-I973--for 
all of these drugs. The new users of mari^ 
huana^ psychedelics, stimulants and, to a 
slightly lesser extent, of opiates,, are ^ 
concentrated in the years 1968-1972, and 
the peak period was 1969-1973 for the sedatives,- 
heroin, and cocaine. 

• <i ^ 

As may be seen in Table 5.'l, for all of the 
drug categori(^s tliere was a decline in the 
number of new cdses in 1974, and for most 
drug classes a steady decline in the number 
of new cases in the sample is evident in the 
four "or five years following tlie peak year. 
Ho^lfc^er, in the case of sedatives, heroin 
and cocaine there are onl^i one or two years 



of declining numbers following the peak year.- 
\ 

The ifredian age at first use of each drug or 
drug class is. shown in Table 5.*3. Tliere is - 
little variation across the eleven cohorts ^ 
in Jthe mfir^ian age at whiph cigar'4ttes. and 
alcohgl^were fir^t used. ^ .In eacll/ cohort 
one-hhif ^of" the men who ever use3.*a Icohol ' • 
did SD for the.^irst time 'by. the a^^ge o£ 15^' or 
.16. There is some variat ion^ amon^ >the 



cohorts in the median age of fir^:|Use of 

-restiricted to 



cigarettes, but the range is 
the ages of l5 to 17. While tlje median age' 
at which initial juse of cigarette's.' and 
alcohol occurred is remarkably sinvi.ilar for 
the eleven age cohorts, this is not .^he case 
for the othe'r' drugs or drug classes?'; Rathe^, 
there is a marked downward trend inVthe 
medians frC>m the oldest to the yourig^'^st 
cohorts- If the median ages are translated 
into dates , the re sult-'ing -years for rifirs t 
use. of cigarettes and alc6hol range £rom 
196(1 to 1969. in the el'even cohorts, but for 
mariluiana and psyclie"clelics these years are 
confined largely to the 1968 to 1971 period. 
The range fo^ heroin and cocaine is.essen- 
tially restricted to^ the years 1970 , to 1972. 



The data in Table 5.3 cannot be taken fas 
proof of an earlier age of- onset of use in 
the younger cohorts because lin]its are set ' 
on median age by the age o'f the cohorts. 
The men born in 1954 were 20 years old. in 
1974, when most of them were interviewed; 
consequently, the median age for them could 
not exceed 20^ To some , extent highet 
median ages ''in frhe older cohorts might 
reflect only the fact tliat they were older, * 
and, this permitted higher- medians to aj^pear. 

The peaking of new cases of u*se' as noted 'in 
Table 5.1 could occur in a number of ways, 
Which are not mutually exclusive: 

1. Aji increase in hew cases could be 
produced by higher proportions of 
. '-Risers in the younger cohorts, even • 
V *,if the size of the coliorts remained 
^ constant. It wn^s seen in Chapter 1\ . 

that this factor is present; some of 
••■'the increase observed in Table 5.1 
^ Is due to the fact that "higher per- 
t (J%ntages ^of the younger cohorts than 
* Qri ^'tl^e older cohorts used drugs. ^ 

2,. i\n 'increase in new cases could^ be 
|)^roduced i f succeeding cohorts were 
"^'^arger in number, even if the age at 
f.irst use did not change from one 
'Cohort to another and the proportion . 
a^jC ui§ers in the cohorts remained 
constant. As noted in Chapter"'2, 

there. ar<^ more men in the younger ^ 

- " — * ■ 
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-Table 5.3.^ 'Median Ag^'at First Use of Drug Among Users by Year of Birth 

■ I " ..- - ^ ■ - ' ' 1 



Year of 
Birt;h " 


Cigarettes 


Alcohol 


If 

Marihuana 


Psychedelics 


Stimulants • 


Sedatives 


Heroin 


Opiates- 


Cocaine 


. 

1944 


• 

■ 17 . 


16 ' 


.26 , 


, ■ 2k 


20 


23 


irk 


.21 


■!<•!( 


45 




16; . 


. 24- 


24 ' 


23 


26 


ir!: 


22 


26 




















■ 46 


17 


. 16 


21 


23 ' -;. 


21 


22 


22 


?2 


24 


47 


17 


16 


21 ' ' 


2'2 


20 


■ 22 


■ 22* 


21 . 


23 


48 


18 . 


•16 


■ ^20 


' 21 


21 


21 • 


21 


21 ' 


' 11 


49 


' 17 


15 


• 20 


2'0 


20 ■ 


21' 


20''.- 


' 20 


11 


1950 


■ . ,17. 


15 


19 


.20 ; 


20 . ^ 


.. 20 


20 


20 


11 




















51, 


17 


15' ' 


. .18' 




: :" '19'' ' ^ ^ 






19 ^' 




■ 52 . 


17- 


, , i5. 


18^ 


, 18 : 


. ■ 19^ ' 


19 . 


19 ' 


18 . 


19 


53- 


•16 


15 


17 


17 • 




18 , 


18 


18 


. 19- 


54 


15 


15 


. 17- 


17 


17 


^ 

18 


18 


17 


* - 

18 



''Each' of these medians is based *on 9 -cases, so the medians may be unstable-, 

«The numbers of users of heroin in^the two oldest cohort^ are 4 and 2; medians would.be 22 and 22. There 
were 6 cocaine users in the oldest cohort; the median would bo 26. ' 



^ "Cohorts tharl['- LP the older | thus, 

this ^^f actor wds also operating. Part 

o f ttya in&tc^Se in Lhe 'numbcr • o f new 

cases in ^he l§te 1960s was' merely a 

r<*f lectiofi 'of ^ the baby boom in' the 

early 1950s.- ' 
•••«' 

3. If the number of persons in . successive 
•cohorts is identical- a-nd the propor- 
•tion using drugs remains tlie same, 
tjut the age of first use drops be- 
tween succeeding cohorts, there will 
be an in5:reasing number entering 
the ranks of users in a given year or 
at least within a brief span of years. 
If, for example, each cohort usually 
produces a given number of new- users 
by the age of 16, but then in a 
subsequent cohort that number is 
produced by age 15, there will be a 
year or a span of a few'years in 
which many 'more new users appear; 
in one brief period the persons who 
used a drug by the kge of 15 in one 
cohort would be added to those who 

r used it by the age of 16 in. the 

previous cohort. The data in Table. 
5,3 on median age suggest, but do 
not demonstrate, that this factor 
^ — ..^was* Gp€>'r-a-t-i-n-g . -— • - —> ^ ■ > - — - 

4. In theory, the same peaking could 
be produced if the age at first 
use increased between succeeding 
cohorts, with' the peak occurring 
later than in the first case. There 
is^no hint of such a factor in these 
data, and it need' not be considered 
further. 

5. All of the previous possibilities 
involve differences between cohorts. ^ 
Without such differcmces an increase 

in new cases could be produced by 
historical changes tliat affect alike -^'^ 
all who are livi'ng at the time a 
change occurs, or at least ail who 
have entered the age of risk, and 
have not yet left it. . 

There" are, then, at least Live differeuL 
ways in which the observejC| increase in new 
cases of drug use in this samjiio could 
have occurred. Only the fifuirrLh can be 
eliminated. The^ ^^V^^ second arc known 

to have ' opera ted » and the data on median age- 
suggest, and addi tional, data will. esta1)lish, 
that the third also opt^nated. It will 
further be seen that there is reasmi to 
be-l-teve -tha t- th e— f-i-f tl i -wa s a i a e t o r , -tocv.' - 

Furtlier analyses is required before the ' \ 

relative iiiiportaneo o/^ tlie.se factors can 

be established, l)ut they must he kept in mind 



• ■ ■ ? ■ - . 

in any atrf:empt to generalize from these 
d.at,a to tije. issue" of an epi'demic in the 
general pppu la tion . A'/beginning can be 
' made toward such 'generalization,, and the 
effect of the changing age at onset. ..-can be* • 
clarified by comparing and contrasting the 
yeair of onset o,f-lise for alcohol and mari- . 
^ ■ ^ huana . ^ ' . . ' 

The .cumula tive ' percentages for new tases o'f ' 
alcohol use, based on the total number of ^ 
men in the sample, are presented in . Tab le. ***. 
5v4 for each of the eleven cohorts. Com- 
parable percentages for new cases of mari- . 
huana use are shorn 'in Table 5.5, The tables 
may be compared with each other. ' Within 
each table, either cohorts or years of first 
use .can be compared and it should also be 
noted that comparisons of diagonals are 
legitimate and useful. To illu'strate, 
figures on a selected diagonal are under- 
lined,- in each t'able, and these represent the 
age ay , first use, which may' be computed by 
subtracting the year of birth from the*year ^ 
of use. The diagonals are for age 17, and 
" they enable one to compare the cohorts on 
the percentage who had first used alcohol 
or marihuana at or before that* age, 

7 -^The'-l:a-b"le-f 0 r^al c pirol" sTTouTd^Be ""exam " ' •• 

first, and the comparison ^should be between 
columns. I f one allows for sampling fluc- 
tuation, any two adjacent columns are essen- 
tially similar, except that the one on the 
right has been displaced one space do\^mward. 
In^ other- words , if each cell -in a column is ^ 
compared, with the cell immediate ly. be low and 
to the right of it," the percentages are . * 
approximately equal. 

This means, of course, that the cohorts are 
similar to each other with respect to first 
use of alcohol. By age 10, from '5 to IT) 
percent in each cohort had used alcohol, and 
the percentage increased fairly regularly in 
succeeding years. By age 17, highlighted 
by the underlined diagonal in 'the table, 
the percentages that have used alcohol range 
betweei> 69 and 87. The increases are smaller 
In later years in each column, but this is 
clearly because there were few men left who 
liad not already used alcohol. 

The pcak^ year for new cases of alcohol use 
in Tabic 5.1 was 1966. If the row, for 1966 ' 
.is examined in Table 5.4, it will be obser- 
.ved that even the two oldest cohorts were ■ 
still furnishing a few new cases, at age 
ll and 22, and tluvt all other cohorts were; 
e on t r i h u t i n g slz a b l e n uni be r s ' a s"T^v"i"d enced~^" 
by the fact that the percentages for 1966 
average abgut 11 points higher tlian for 1965. 
The largest increases between 1965 and 
1966 arc Cor "the men born in the early 1950s. 



Table 5.4 is not subject, to the potential 
weakness of Tablo^ 5.3, in which median ageS 
are presented, because comparisons can be 
made- in terms of ages that all the cohorts 
have -reached. In each column '.in Table 5.4 
the first cell. that readies 50 percent marks 
-t'he age at which half of the cohort, not merely 
half of the eventual user&, had begun use, 
and it may be seen that these ceils fall 
foughly on a diagonal. Those for tire youngest 
cphorts are slightly above, the diagonal 
SQggested by the oldest cohorts; this 
indicates a tendency for first use of alcohol 
to be slightly earlier in the younger cohorts. 

In terms of the five vvays in which an increa;,3 
can, be produc<'.d', tihen, the peaki^ng of new 

"cases of iUcohol CTse in Tabid* 5.1 is, to a 
slight extent, due to a tbndeiicy toward 
earlier use' in t\ie younger cohorts: There ' 
is no hint of a^_^ increase'd percentage of- 

,use in the younger cohort^; indeed, there 
could yiot be much of ;^n increase because » 
nearly all of the men eventually used alcohol. 
Further, , there is no hint" of any historical 
change that . affected all '.cohorts . 'Almost, all 
the^ effect of the younger men reaching the 
age'' at which alcohol use. could be expected- 
to |?egin.. 



Since there is no question of an epidemic 
of alcohol use, the similar patterns for the 
cohorts in Table 5.4 establish that the ' 
increase in new cases of alcohol use observed 
in Table 5.1 is almost entirely a maturational 
effect. A certain .proportion of new cases 
could be anticipated at each age, and as each 
cohort moved through that age, it contribut^ed 
its expected number of new. cases. The same 
maturational effect, then, can be expected 
to account at least partially for the 
increases observed in Table 5.1 for th^- 
._Q.thex_d_rugs.. .. . „ 



However, new cases of marihuana use by cohort 
are shown in Tab.le 5.5, and it is apparent 
that the maturational effect, which applies, 
to all cohorts, was not the only cause of 
Lhe increase in marihuana use noted in Table 



5.1. The same comparisons as were made 
alcohol in Table 5,4 are needed. 



for 



While comparison of the cohorXs on alcofiol 
use revealed that the percentages were 
approximately equal when any cell was com- 
pared with the one to its right • and-\^be low it, 
in the table for marihuana the percentage 
in-the latter cell is usually higher than in 
the former.. . Xndteed, i.n the. lowei: row5 of 



Table 5.4. Year of First Use of Alcohol, by Birth Cohorts (Cumulative Percentages 
of Tptal Sample) 



Year of.. 
First Use 



YEAR OF BIRTH 



1944 1945 1946* 1947' 1948 1949 1950 1951 1952 1953 . 1954 
(174) (171) (196) (254) (223) (215) (234) (245) (261) (247) (290) 



1953 or earlier 


2 


4 


/ 1 




0 


0 


0 


0. , 


a 


0 


"0 


,54 


6 




2 


^ 2 


0 


1 


0 


■0 




0 


0 


55 


9 


5 


3 


A 


0 


1 


0 


' 




0 


0 


* 56 . ^ 


14 


7 


6 


4 


0 


3 


1 


1 


1 




0 


• ■ 


23 


12 


8 


6 




4' 


.2 


3 


1 


1 


0 


58 


33 


21 


11 


8 


3 


5 


5 


, 4 


2 


1 


0 


59 


A3 


31 


21 


14 


7 


9 


5 


5 


3 


2 


0 


1960 ■ 1 


68 


46 


■ 32 


24 


13 


13 


8 


8 


4 


3 


2 


•61 . ^ 


■ 78 


59 


43 


33 


' 21 


20 


9 


10 


5 


A 


3 


62 


85 


73 


59 


44 


3$ 


31 


15 


13 


"8 


6 




63 


90 


83 ^ 


69 


61 


47' 


41 


22 


21 


9 


9 


5 


64 


91 


88 


' 83 


71 


64 


55 


34 


33 


16 


13 


9 


6,5 


94 


91 


,89 


82 


76 


71 


49 


46 


26 


19 


12 


66 


95 


94 


94 


89 


88 




67 


59' 


40 


31 


19 


67 


96 


97 


94 


92 


91 


91 


77 


77 


53 


45 


32 


68 


90 


98 


95 


94 


94 ■ 


93 


87 


81 


73 


60 


46 


69 


98 


98 


95 


95 


96 


95 


92 


90 


82 


76 


63 


19 70 


98 ■ 


99 


95 


97 


96 


97 


93 


92, 


93 


84 


78 


71 


98 


99 ^ 


95 


9 7 


96 


98 


95 


95 


94 


92 


87 


.72- 


98 


99 


96 


98 


96 


98 


95 


96 


95 


97 


94 


73 


98 . 


.99 


96 


.98 


96 


98 


96 


96 


96 


98 


94 


1974 


98' 


9,9 


97 


98 


96 


98 


96 


97 


96 


98 


95 



the tablcy the percentages increase from 
left to. right; this was not observed for 
alcohol, a 

If the diagonals for age 17 are compared in 
the tv;o tables, another major difference is 
apparent. For alcohol the percentages on 
' the diagonal tire approximately equal; there 
is a slight upward trend in the youngest 
cohorts, but for marihuana there is a clear 
trend toward higher percentages as one -moves 
from the upper left to the lower right cells.. 
The.se percentages change f rom 1 to 39 pe rcent , 

Tiie point can be made another way. Choose 
any percentage under approximately 80 percent 
Lu tUe first coiunui on tho left, in the alcohol 
table, and tlien look for the figure closest 
to it in the columns to the. right. To locate 
•these figuresc- in the columns on the rij?,ht in 
the alcohol tabic,' one- \ias to look eight or 
nine rov/s below the first percentage. If 
the same preceduro is follov/ed in the mari- 
iiuana table, one has to move do^^m only two 
or thrc^ rows over the eleven columns. Indeed, 
if one chooses to begin with a figure in the 
lov/ei: third of the first column, the cells 
that equal it in the other columns are likely 
to be in higher rather than lower rows. This 




is clear evidence that the age of onset ot 
marihuana use was lower in the younger cohorts 
of this sample. Thus, the table on median 
age of onset was not misleading but accurately 
reflected a real change. / 

Therefore, the increase in marihuana use in 
the late 1960s partly resembles the increase^ 
in alcohol use, infthat it reflects the ■ 
maturational effect and the fact that the 
•younger cohorts are larger. However, two 
additional factors, not apparent for alcohol, 
are observe d fo r m arihuana . In" the younge r 
and larger .cohorts , the average age at onset 
was earlier, and the proportion of users was 
considerably higher in the younger than in 
the older cohorts . ' ^ 

This is, in part, a. change in the earliest - 
use of marihuana. In the youngest cohorts ' . 
there were a few cases of use as early as 
age 9, 10 or 12, while there was only one 
case of use as early as 12 in the oldest 
cohorts. Nevertheless, the major change was 
not in- the ^arliest age at which use was 
reported, but in the pattern within the 
cohorts. Among the younger men, the pattiern 
has been one in which a few men used marihuana 
by the age of 12, and sizable numbers used it 



Table 5.5. Year of First Use of Marihuana, by Birth Cohorts (Cumulative Percen- 
tai^cs of Total Sample) 



YEAROFBtKTH 



Yoa r 


of 


1944 


1945 


1946 


1947 


1948 


1949 


1950 


1951 


1952 


1953 


195^ 


First 


Use n 


(i7A) 


(171) 


(196) 


(254) 


(223) 


(215) 


(234) 


(245) 


(261) 


(247) 


.(29( 


195 3 or 


ea r 1 i 0 r 


0 


0 


0 


0 


0 


0 


0 


0 


0 


0 


0 


54 




0 


0 


0 


0 


0 


0 


0 


0 


0 


0 


0 


55 




0 


0 


0 


' 0 


0 


0 


'0 


0 ' 


0 


0 


0 


56 




L 


0 


0 


0 


^ 0 


0 


0 


0 


0 


0 ' 


0 


57 




1 


0 


L 


0 


0 


a 


0 


0 


0 


0 ' 


0 


58 




1 


0 


1 


0 


0 


0 


0 


0 


0 


0 


0 


39 




1 


0 


1. 


0 


0 


0 


0 


0 


0 ' 


0 


0 


L960 




2 


0 


I 


0 


• 0 


0 




0 


0 


0 


0 


()L 




2 


■ 0 


2 


0 


0 










0 


0 


b.^ 




3 


L 


3 


L 


L 


■ 1 






* 


Vc 


0 


•63 




5 


2 


4 


. 3 


2 


3 


1 


1 


*.v 




0 






b 


4 


5 


5 


4 


4 


1 


3 


1 


Vf 


0 


h5 




7 


5 


10 


S 


6 


7 


5 


4 


5 


2 


0 






9 


10 


15 


13 


10 


10 


10 


6 


6 


5 


2 


67 




13 


13 


25 


19 


18 


18 


15 


11 


10. 


9 


4 


68 




14 


17 


30 


30 


30 


28 


.26 


18 


l8 ' 


17 


9 


b') 




L7 


19 


.33 


37 


41 


40 


41 


33 ' 


26 


28 


15 


L9 70 




23 


25 


36 


41 


48 


45 


48 


45 


43 


39 


27 


71 




26 


28 


38 


44 


• 51 


50 


54 


53 


52 


49 


37 


7:2 < 




30 


29 


40 


47 


54 


55 


64 


58 


57 


56 


49 


73 




35 


32 


43 


49 


56 


56 


66 


61 


61 ''^ 


60 


55 


19 7/. 






3 A 


4^ 


49 


57 


56 


66 ' 


62 


,64 ' ' 


62 


59 



■•^ U'ss llian hair o i' out* p(.»rcc»nt. 



for the first time at the ages of 13, 14 and 
15. In contrast, in the 'older cohorts there 
was little or no use prior to the age of 14, 
and few new cases appeared inunediately there- 
after. Thus, in' the two youngest cohorts 
almost 50' percent of the men had tried mari- ' 
huana by the age of .18, whereas this was 
the case for only two or three percent of 
the men in the two oldest cohorts. 

The peak year for marihuana onset was 15'69 
(Table 5.1). All of the cohorts contributed' 
to this peak (Table 5.5). Another noteworthy 
finding in Table 5.5, not observeH'in the 
corresponding table for alcohol, is that, the 
oldest cohorts continued to contribute new 
cases of marihuana use. after the peak year. 
Indeed, in tlie oldest cohort, more than half 
of the eventual users began to use marihuan^ 
after 1969. 

It is speculative, insofar as the available 

data are concerned, but consistent with other 

data, to suggest that there is a normal age 

range during which a drug has some probability 

of being »tried, but before and after which 

the probability of trying it is low. For 

marihuana the data in Table 5.5 suggest that, 

during the years covered in this study, the 

^'age at risk" began in the early teens. The ■ • • - - 

fact that in the youngest cohorts the rate 

of increase in new cases seems to be declining " 

in recent years suggests that the highest 

percentage will be in the low 60s, and few ■ ' 

new cases will appear after the men reach the 

early twenties. ^ 

/if 

In short, though this is still speculation, 
it appears probable that if conditions had 
remained the same through their lifetimes, 
the percentage of marihuana users in the 
older cohorts would not- liave exceeded 15 or 
20. Conditions did not remain the same; 
when they reached age 25, and the new cases 
should have declined, marihuana use had 
become common among their youiiger friends 
and acquaintances, the drug was easier to 
obtain, and taboos against its use had been' 
weakened. In tliis changed climate, it is 
suggested, some men in their late twenties 
tried marihuana, at least on an experimental ^ 
basis. If this is the case, this is an 
historical effect, noticeable only for the 
older cohorts, and it also, contributed to 
the increase in marihuana use iu the late. 
1960s. \ 

Tables simitar to 5.4 and 5.5 have been 
prepared for all of thu other drug;j|<^lasses , 
but are. not included in this report. The 
pattern for cij^arettes closely resembles the 
one for alcohol, inc lading ' the tendency 
toward a slightly earlier age at first use, 
but differing in that the proportion c^f users 

■ 56 



is lower in the younger cohorts. The pattern 
for psychedelics , stimulants, sedatives and 
cocaine resemble the one for marihuana; they 
show that the increases in use of these drugs 
as noted in Table 5.1, reflect a number of 
influences: (1) a maturation effect; (2) use 
at earlier ages in the younger cohoi;ts; (3) 
higher proportions of users in the younger 
cohort^; (4) the larger size of the younger 

^cohorts; and (5) a slight historical effect 
observable in the older cohorts. The exis- 

^tence of this last effect, however, is less 
certain than for marihuana, because new cases 

are less—frequent dn the late twenti-es:"f'(Cnr 

the> older , cohorts 6nd there is even less basis 
for .Refining the age; at risk for use of these 
drugs than for marihuana. 



The pattern for heroin also' resembles the one 
for marihuana, including the higher propor- 
tions of users in the younger cohorts, except 
that the proportion for the youngest cohort 
is smaller than for the four that precede, it. 
Further, because heroin involves the smallest 
number of users, one can be less certain of 
percentages: The strongest statement that is 
justified is that there i« nothing to suggest 
that the findings for heroin are different 
from those for marihuana. 



•The data for o.pi4tes. present a few problems. 
First, 29 of the: 779 men who have used opiates 
reported use at age eight or earlier, one of 
them at age one. - This suggests inaccuracy 
in reporting age, or that some medical use 
was included; it will be recalled that about 
40 percent of all opiate use was classified 
as quasi-medical. The trend toward an 
earlier age of first use in the younger 
cohorts is as strong as for the other drugs 
and is stronger than for cigarettes and 
alcohol. The trend" toward a higher proper-. ; 
tion of users in the younger cohorts is 
less marked than for marihuana, psychedelics 
and cocaine, or even for stimulants and 
sedatives, but as for heroin,, the ttend is 
present. What has been referred to as an 
historical effect in the older cohorts is 
not seen for opiates or heroin. While all 
of these reservations are essential, it 
remains true that the patterns for heroin 
and opiates clearly resemble the marihuana 
pattern more closely than* the patteni for 
alcohol. ^ 

If one keeps in mind the extent to which the 
data are affected by the characteristics of 
the sample, especially the restricted age 
'range, it is now possible to re-examine the 
data in Tables 5.1 and 5.2 to determine what 
they imply about a drug epidemic. While the 
niaturational effect makes dating the start 
of an epidemic in the mid-1960s' less precise 
than one might wish, data are available that 



indicate it couid not have start;cd much 
earlier* The oldest cohorts had entered 
their twenties by 1965, and could have been 
using drugs before that year, but for most 
of the drugs they were not, or fev; were doing 
so (aside from opiates, wliere quasi-medical 
use accounts for much of the early use). 

For marihuana , 'the sliglit increases in numbers 
to 19 6A could be- matura ti-onal- ef f ecrs , but 
by 1965 the earlier onset in the younger 
coliorts is apparent (Table 5.5), In these 
cohorts sizable increases; are noticeable in 
the succec^ding years; thii^ v/as not the case 
for the older cohorts. The precise date 
for the beginning of the epidemic depends 
on the operational definition of "beginning," 
but 1965 seems the latest possible date for 
marihuana, and to date** it a year or tv/o earlier 
would not be unreasonable. 

The picture Is perhapii clearest for psychede- 
lics.-' Only oni' man reported use before 1964, 
but the peak year was reached by 1969. If 
one bases the comparisons on the percentage 
figures in Tabic 5.2, rather than on tlie_ 
■number of cases in Table 5.1, the patterns 
for stimulants and opiates are parallel to 
the one for mariliuana, while psychedelics , 

eda t i ve s^,__ .ju;*^^!^^ ^^LU'^L .?.i^P>jJ .y,^^„^f Q,.LUlW ., by^^tb p\ i l 
a year. If one wished to speak of an epidemic 
in terms of tliese four drugs, the beginning 
was in the 1966 to 1968 period. 

The concept of a period of risk of or drug use 
v;a;^ menti.oned earlier. In tlie case of alcohol, 
the aj^e of entry Into this ptiriod \vfOuld liave 
to be set no later tlian age 10; by that age 
more than 5 percent of the men v;ere already 
using it in all but one of tiie coliorts 
(Table 5.m), It cinild said that the period 
ends in the early twenties, by which age 
almost all of the eventual users had used 
aleoliol, if the plausible assumption is made 
that the fev; aonuser^j are likely to remain 
total abstainers. I' his is not an important 
matter since it applies to so few mou, but . 
it does explain why the pereentaj^es of new 
users incrcaso so little in. Lhe most recent 
years; there v/ere fev; sti.ll at risk. 

The picture Is somewh:T.t more complicaied for 
ci}',aret tes . In Chapter 2 it was sho/rn that 
the proportij^Mi of eaeli birth cohort wlio 
eventUcilly u.\;otl ci.'.arettes di?ci-ease|l at a 
fairly stc;ady rate from tlie oldest wb tlie 
youngest. Re I lec: t; i n;.; a downward trend, tlie 
pattern for c J, j',a re t t(>s differs markedly from 
the fUit curve for alcohol, the U-shaped 
curve for heroin and the \;ene rally upward 
curver, for ilw oLht^r druj^s. Overall, 70 
percent of the men reportinl cij;aroLLe use; 
conj^jL'Cjuen t ly , Lhi> di^erease in new easels of 
elg,;u'ette use in the early I97()r. It' not, a;;. 



in the case of alcohol, due to the diminution, 
of the group at risk. ' 

It is conceivable that some of the men who 
had not used cigarettes by the time of the 
interview will do so in the future. Releyant 
to this possibility is the respondent's 
assessment of the likelihood that be would 
be using tobacco three y^ars late r'. Of the 
nonusers, 96 percent indicated that there 
was "no chance" they would be using tobacco 
in any form in the future* 
\ 

Of the men who eventuaHy.used cigarettes, 
94 percent had done so by \the age of 20, and 
all of the men in the sample were at least 
20 years old at the tjime o'f the interviews. 
Thus, a sizable change in ^he "incidence of ■ 
ciga re t te use in this sample is unlikely , 
If one assumes that few nonsmokers will 
subsequently begin use of cigarettes, attain- 
ment of age 20 could be take^n as the end of 
the period of risk. In addition, both in 
absolute numbers and in te-rn\s of tlie percentage 
at risk, the decrease in th'e number of men 
who began to use cigarettes in recent y^ars 
is observed not only for the sample as a whole, 

^but also for each of tlie younger cohorts'. 
While speculat;ive , the ^inference would appear 

^ t o. b e „ wa r r an t e d^ ^ t h a t_ i n^^ t e a rly„.. 19-70 s t he r _ 
has been an actual decline in the incidence 
of cigarette smoking among youug iiien . One 
obvious^ interpretation is that some young men 
have heeded the warning of the Surgeon General 
concerning the heal,th hazards connected with 
smoking. 

The picture is not the same for the other 
drugs because the age at onset of use has 
been changing. In addition, there is less 
evidence to establish an upper age limit for 
the period of risk. For example, the percen- 
tage of men who^have ever used marihuana is 
substantially higher among the younger men;. 
37 percfTat of the men who were 29 or 30 in " 
19 74 had used mariliuana in comparison with 
62 percent of those between the ages of 20 
and 24. Ranging only from 59 to 66, the 
porcen'tages were similar fo^ the five youngest 
cohorts, and the rate of increase was slowing. 
This suggests that a plateau in the range of 
60 to 63 perceiijt will be reached. Extrapolation 
of these data would not suggest substantially 
higher lifetime prevalence figures for men 
younger than those Jficlndcd in this study. 

This, however, is ixot the case for median age 
at onset. Of the riien who liave used marihuana, 
the median age at first u^ie is 19 for the 
entire sample, but the medians decrease 
reg^uUu'ly from 26 for the oldest cohort to FT 
for the youngest. 'This is clearly a trend, 
and extrapolation of it leads to the pre- 
diction oC even younger median ages for new 



Table 5-6. Annual Prevalence of Drug Use, 1957-197^ (Percentages^) 



Before 1957 
1957 

• . 5a 

59 
1960 
61 
62 
63 
64 
1965 
66 
67 
68 
69 
1970 
71 



72 

71, 
74. 



Lifetime 
Prevalence 



Alcohol Marihuana Psychedeli^s ' stimulants Sedatives Heroin Opiates Cocaine 



3 
4 
6 

' 10 
16 

\20 
28 
35 
44 
53 
63 
70 
78 
84 
8'8 
90 
. 91 



97 



1 
1 

2 
4 
6 

11 

17 
23 
29 
32 
34 
-36- 
37 



55 



0 
0 
0 

0 

0 
0 
0 
0 



1 

2 
5 
6 
9 
9 

10 

■■•-8-- ... 
6 



22 



0 
•k 
•k 

•* 

JL 

* 

1 
1 

2 

4 
'6 

11 

12 
13 

12-, 
11 



27 



Jl 



1 ^ 

The percentages reflect use 'of a drug at least one in a calendar year 
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"Less than one-half percent. 
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users in the future. There obviously is some 
lower limit, but the available data do not 
show a leveling as yet and thus do not suggest 
what the limit will be. The prediction of 
a younger median age at first use is consis- 
tent with the finding in several studies of 
younger men that many of them used rparihuana 
at an early age. The pattern described for 
marihuana is also found, witli minor varia- 
tions, in all of the other drugs, and the " 
same inferences seem to be justified. 

A caveat is in order. To this point the 
number of .nov; cases__appear ing in each ca lendar 
year has been presented. Yet, this is only 
part of the issue regarding the existence of 
an epidemic; .other relevant questions concern 
the length of time those who used a drug 
continued to use it, as well as the extent of 
their use. Nor have data on regional varia- 
tions been examined. Nevertheless, the data 
suggest that there was a drvig epidemic in 
the latter part of the 1960s. Witli the 
exception ol tlie sedatives and cocaine, the 
peak yc^i>-c; for nev; cases of drug use were 
"1969 aw: 970. Although not conclusive, 
tlie datv. 1 incidence provide some indications 
of a decl nc following the peak years. How-, 
ever, tlie incidence of new cases has not 
reverted to prc-epideniic levels. 

ANNUAL PREVALENCE 

Data on ^innu^il prevalence, or the percentaj^e 
of the total sample v/ho used eacli drug in * 
each calendar year, are presLyited in Table 
5.6 for tlie years 1957 to 197A. A man is 
counted in a given year if he used the drug 
at Least once in that year. If shorter time 
periods such as month. s ur seasons were used, 
the figures would be appreciably Lo\';er 
because m^my of the men used son^e of the 
drugs only a few times in a given year. For 
comparative purposes, the Lifetime prevaLuuce, 
or tiie percentage o !l the sample who ever ■ 
used a drug prior to the time of the' inter- 
vie w s , is also s h o\^'n . 

For two dru^^.s, psychedelics and stimulants, 
the liighest annual prevaLenco was approximately 
one-Jialf of the lifetime prevalonct^. I'^or 
heroin and tlie opiates it w:is'only one -third 
of the li fetime prevalence, and .for seddtive.s 
and cocaine the highest annual prevalence was 
fibout 40 pL»rcent of Lifetinu^ pruvaLence. In 
other weu'ds , p.u'^re of the men \x'ho used these 
dru;.',,s cpiit usin^', Ihi^m, or used thum more 
sporadica L Ly , than was the easL> for marihuana 
and aLcoh'oL'r^ The hij-;hest. Hj^nre lor the 
annual, pruvali^net^ marihuana is 37 percent; 
this is twc^- th i rtls of the fij'.ure for Lifetime 
preva l.encL' . . Thi-ro is, then, i\ :itrong teudi-ney 
ft>r u.sl' of m.n-iluKnia lo L-onl Liiui' onvc. it. is 
bL'gun. This i ^^ evin iiuu-i' truc> of alcohol, 



because the annual prevalence in the ,1970s 
is approximately 90 petcenti whereas the 
lifetime prevalence is 97 percent. 

The patterns in Table 5.6 do not simply 
duplicate those observed regarding the 
incidence of new cases, for which lower 
figures were observed in the most recent years 
(Table 5.2). In terms of annual prevalence 
only the usage of psychedelics and stimulants 
shows a do\mward trend. 

The prevalence tigures for 1974 are as high 

_j[s_thie_£eak., ^^^_l£.i^^.3jj^jdrugs__excep^ 

psychedelics^ and stimulants . Consequently, 
there is no basis to suggest that a decrease 
has occurred. For sedati-ves , heroin and 
cocaine the data may be taken as indicative 
of a leveling of usage, but could as easily 
be eeen as plateaus on what could ^.still 
be an upward trend. For alcohol, marihuana 
and opiates, 1974 was the peak year, and 
the data are clearly consistent with an 
upward trend, 

llA'S THE EPIDE^IIC ENDED? 

While tLie incidence of new cases has declined, 
there have been n#nimal or no decreases in 
> annual prevalence from' the peak years. Thus, , 
the data do not permit one to conclude that 
the epidemic has ended for most of the drugs 
examined in this study. There are other 
reasons wliy this is the case. A number Df 
facts suggest that marihuana was the key drug 
in the epidemic of the 1960s. Marihuana was 
the first of the drugs to reflect a higher 
incidence of use (Table 5.1). Further, 
data presented' in Chapter 9 indicate that, 
marihuana use was almost a necessary, though 
not a sufficirut, condition for use of the 
other drugs. This assertion will be docu- 
mented more fully .in a detailed report in 
preparation, but it is noted at this point 
to explain the presentation of the data in • 
Table 5.7 in terms of the extent of mari- 
huana use. 

a 

It is generally recognized that drug use is 
tl-ansmltted largely through friendship net- 
works, and it may be seen in Table 5.7 that 
use 1.1 f marihuana by at least a few of the 
respondent's friends \7as. almost universal 
when tlie men in this sample first used 
marihuana. In addition, 88 percent of the 
users indicated that wlien they initially 
used marihuana, it was obtained as a gift. 
The eompa rab le percentages fo r the other 
drugs we re : psychedeli cs , 59 ; s timu lants , 62 ; 
sedatives, 63; heroin, 62; opiates, 43; and 
cocaine, 71. 

The respLMulents were al.so asked: "What would 
you say the chances are that you will be 
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Table 3.7. Use by Friends, Availability, and Chance of Future Use of Drugs, by 
Extent of Marihuana Use (Percentages) 



Percent 
• Reporting : 



Total No Use 
n (2510) (1128) 



Extent of Marihuana Usjs 



Experimental 
(423) 



Light 
(231) 



Moderate 
(227) 



At least a few friends 
were using marihuana 



''♦Less than one percent. 



Heavy 
(501) 



when R started 

More than a few friends 







95 


97 


98 


J o 


are, now using:" Marihuana 




18 


41 


U J 


/b 


94 


Psychedelics 


14 


4 


5 


16 


22 


jy 


Stimulants 


16 


6 


9 


14 


23 




Sedatives 


13 


5 


8 


11 


16 




Heroin 


3 


1 


1 




5 


- 7 


Opiates 


• 6 


4 


4 


6 


7 ■ 


17 


Cocaine 


8 


2 


1 


3 


12 


24 


Would find it easy to get: 


^ 












Marihuana 


70 


57 


75 ■ 


82 


79 


'87 


Psychedelics 


. 32 


26 


35 


32 


39 


41 


Stimulants 


41 


36 


45 


40 


45 


46 


Sedatives 


4b 


37 


46 


41 


44 


42 


. Heroin 


17 


15 


17 


14 


> 20 


24 


Opiates 


22 


21 


26 


19 


20 


23 


Cocaine 


20 


16 


17 


.18 


26 


30 


At least some chance that in 














three years will be using: 














Tobacco 


66 . 


58 


71 


72 


74 


72 


Alcohol 


91 


84 


97 


94 


96 


95 


Marihuana 


38 


4 


31 . 


72 


75 


91 


Psychedelics 


8^ 




. 1 


5 


11 


31 


Stimulants 


15 


2 


8 


17 


25 


> 44 


Sedatives 


■14 




10 


13 


22 


34 


Heroin 


2 






"l 


4 


8 


Opiates 


14 


8 


10 


11 


14 


29 


Cocaine 


10 


1 




4 


13 


37 



using each drug, even occasionally, throe 
years from now? Would you say there was no 
chance, a slight chance, a good chance, ol\. 
a very \\ood cliance? How about (Drug)?" While 
these are subjective estimates of future use,. 
38 percent of the men indicated that there 
was at least a slight chance they would he 
using marihuana- three years later. It is 
interesting that this figure is almost iden- 
tical to the prevalence of marihuana use in 
1974, 37 percent. 

The respondents* estimate of vthe likelihood, 
of futi^re use of each drug or drug clas.s is 
directly related to the extent of their 
marihuana use. This is ]Ku-tieula~rIy notice- 
able for marihuana; only 4 percent o C the 



nonuscrs said there was any chance of use 
in three years, but the figures rise rapidly 
with extent of use to {)1 percent for the 
heavy users. In Table 5.7^thoac who indicated 
there was even a sli^^ht chance of using a 
drug are included. if only those who reported 
the chance 0|f: ma rihuana .use as "good" or 
"very i^ood" are counted, the percentages in 
terms of* extent of marihuana use would be 
nonusers, less than I; experimental, 4; 
light, 27; moderate, 41; and lieavy, 73. 
Therefore, one can infer that a siisablo ^ 
prt)portiDn of the men who have used mari)nK-.ina 
'intend to continue or resume use, and even 
4 percent o£ those who have never usud it 
recogni::e so[ne chance of future use. 
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The implication is that there will continue 
to be a large reservoir of. marihuana users, 
and nonusers may lea/rT^o use drug from- 

•them. The possibility of such learning is 
apparent in the responses to the question: 
"How many of your current friends and 
acquaintances 'use eath drug?" (Table 5.7). 
Again, it may be observed that the extent of. 
prior use of marihuana is related to the 
likelihood that a man"* will report liaving 
friends currently using it. This holds true 
not only for marihuana, but for all the other, 
drugs as well. Even among they nonusers , 
almost one in five reported that more than a 
few of his friends currently used marihuana, 
and one in twenty said he had frXends who 
used stimulants and sedatives. Among users, 
substantially liigher percentages report 
having friends using all of the other drugs, 
so that transmission of .drug use through 
friendship networks is also a possibility for 
these otlicr drues. 



approximately 20 percent noted it would be 
easy to obtain these drugs. . 

It must also be remembered that the increased 
drug use in American society has necessarily 
changed the social climate surrounding drug 
use. In the years when few people were 
using marihuana, one had to overcome numerous 
obstacles prior to trying the drug. Today, 
a man who knows th^t at least one- third of 
his friends are currently using it and that 
more than one-half have tried it at one time 
or another can more readi ly justi fy experi- 
menting with marihuana. The highest^ annual 
prevalence of marihuana use (37 perdent) was 
reported in 1974. As a result, it would be 
incorrect to infer from the slight decline 
in the incidence of marihuana *use that a 
downward trend has begun. Further, in view 
of the linkage between use of marihuana and 
other drugs, a similar position must be adopted 
regarding the other drugs (see Chapter 9). 



Tllo men v;ore also asked how difficult it woulcj 
be ft>r ' i ^ obtain each of the drugs 
within a i f they wanted to do so and had 

suffLcicnt funds. While 70 percent reported 
it would htj easy to obtain .marihuana , 40 
percent indicated that stimulants and seda- 
tives ^yuld be obtained easily, and 32 
percent ^could obtain psychedclics easily. 
For li'Toinj^ other opiates and cocaine 



Therefore, at least some of the conditions 
conducive to the spread of drug use currently 
exist to a far greater degree than was the 
case in the mid- 19,60s. Whether the existence 
of these conditions will, in fact, lead to 
more widespread use is not known. . Yet, it 
is evident that the data provide no basis 
for a prediction that the prevalence of clru*^ 



use 'wilT" decline . 



0.1 ' 




Thus far, attention has been focused on the 
extent and patterns of use of the various 
drugs. In this chapter some data are presented 
regarding the contexts of use, including the 
ways the drugs were obtained and administered. " 
The reasons the respondents gave for using or 



not using the drugs are then examined, as 
well as data per taining ^ to the availability 
of dru,i5S, tiie chances of future use,, and 
, some of the attitudes and opinions expressed 
by the respondents about three of the drugs, 
alcoliolj marihuana and heroin. 



Table 6.1. 



Methods by Which Driigs Were Obtained, Ever, First, and Usually (Percentages) 



^Ma^ihuana Psych^eTeTrci '^^^ liST^i^ Opiatel Cocaine" 
^(1182) (55 m ^i§S9) - (508) (14 8) (779) ^352; 



Free, as a gift 



Bought from a 
friend or dealer 



From a forged 
prescription 

Stole the drug 



Grew or- made .own 
.supply / 

Some other way 



Ever 
Fi rs t 
Usual 

Ever 
Firs t 
Usual 



s 

From respondent's Ever 
own prescriptions First 
» ' Usual 



Ever ^ 

First 

Usual 

Ever 

First 

Usual 

• Ever 
First 
Usual 

Ever 

First 

Usual 



93 
88 
48 

67 
12 
50 



0 
0 



0 
0 

2 
0 

■)\: 
' 19 



2 



^^Less than (?i\e-half of one percent." 



79 


76 


77 . 


70 


53 


81 


59 ■ 


63 


66 


63 


.48 


71 


30 


32 


42 


' 27 


. 36 


43 


78 


73 


55 


'77 


45 


67 


40 


32 


23 


• 36 


29 


28 


69 


63 


46 


71 


41 


55 


0 


7 


17 


1 


19 


i 


3 


7 


0 


If) 




0 


3 


8 


0 - 


15 




Vc 


3 


5 


I 


2 - 




0 




I 


0 


1 . 




0 


1 




0 


I 


■>v 


•1 


3 


5 


7 „ 


^3 ■ 


1 


0 




1 


0 


'l 


0 




2 


L 


1 




2 




-V 


0 


*1 






0 


0 


0 




0 






0 


0 . 






1 


3 


7 


2 


8 


1 


I 


' 1 




1 


6 




. 1 


1 




1 


6 


■ 1 
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Methods of Obt^aining and Using Drugs f 

For each drug except tobacco and alcohol, the 
respondents were asked to indicate all of the 
ways they ever obtained drugs when they used 
them on their own. Those who reported more 
than one way were asked how they obtained the 
drug the first time they used it and how they 
usually obtained it. Answer categories were 
provided, as shown in Table 6.1. 

A majority, of the users of al,l drugs had at 
times obtained drugs free, as, a gift from 
other persons. This method was least fre- 
quently reported for the opiates and heroin. 
"Free as a gift" was the source of the drug 
on the occasion of first use for a majority 
of all users, except for opiates, and this 
was especially the case for marihuana (38 
percent) and cocaine (71 percent) , The per- 
centages for whom this was'the usual way of 
obtaining drugs average around 35 percent. 



Howeven, these figures are inflated by the 
men who\used the drug less than 10 times, 
and sometimes only, once or twice; for ther3^ 
the first source of drugs was almost by 
definition the usual source . 

Except for opiates, a majority of the users • 
of 6ach drug had made some purchases from a 
friend or dealer. If a man did not .obtain 
the drug free on the occasion of ^ first use, 
he began by buying it. Opiates are the only 
.drugs for which ways other than these two 
account for an appreciable percentage for 
first use, Buying drugs was more common as 
the usual, rather than as the first, way of 
getting all of the drugs; the increase is 
accounted for by those who used the drugs 
more than experimentally. In general, a 
man began by obtaining a drug free, and if 
he did not continue use, this was his "usual 
way; if he continued, he shifted to buying 
the drug. 



Table 6.2. Routes of Administration of- Drugs Ever Used, by Experimental and 
Other Users of Each Drug (Percentages) 



•5^ 







. Oral 


Smoked 


Sniffed 


Needle: . 
Mainline 


Needle : 
Other 


Other 


















Marihuana 
















Experimental 


(423) 


- 6 


98 


5 


0 


0 


0 


Other 


(959) 


39 


100 


15 




0 




Psychedelics 
















Experimental 


(291) 


94 


6 


13 


1 


1 


0 


Other 


(259) 


99 . 


15 


39 


9 


1 


1 


Stimulants 






) 






ft 




Experimental 


(207)^ 


96 


1 


-10 




1 


b 


Other 


(374) 


97 


3 


26 


13 


2 




Sedatives 
















Experimental 


(177)^ 


99 ' 


0 ■ 


2 


1 


1 


0 


Other 


(232) 


100 


5 . 
> 


11 


16 


2 




Heroin. 






t 










Experiment;al 


(72) 


11 


_ 2X 


56 - 


35 


,* 8 


0 


Other 


(76) 


^,ir^ 




66 


.78 


18 


3 


Opiates 










> 2. 






Experimental 


(300)^ 


54 


57 


8 


2 




Other 

f ' 


(193) 


71 


54 


11 


11 


2 


0 


Cocaine 
















Experimental 


(214) 


10 


6 


89 ' 


'7 


1 


0 


Other 


(138) 


13 


11 


93 


37 


4 





^"Experimental" means use less than 10 times for dmgs other than stinuilanta, seda- 
tives and opiates. Far the latter drugs, quasi-medical users, almost" all of whom 
had used less than 10 time,s , are excluded. By definition, all of their use was 
oral. ^ , 



The respondents obtained the. drug from their 
own prescriptions in a fair number of cases 
of use of the opiates, sedatives and, to a 
lesser extent, the. stimulants. *For some this 
was the first way, and for almost equal 
numbers it was also Vhe, usual why. It may"" 
seem surprising to find cases of "from your 
, own prescription" for tlie other drugs, par- 
ticularly licroin, marihuana and cocaine. 
There are only one or two cases of this kind 
for these drugs. These may be coding or 
punching errors, which it lias not been possible 
to check as yet, but some of these responses ' 
could represent accim^ute answers regarding 
use in x?thor countries i,^ie re heroin and cooai'no 
may be prescribed. 

y 

In a few cases forged prescriptions or thefts 
from others, were tjie source of drugs. Another 
response, growing or making; one's supply, 
• was given with some frequency only for mari- 
huana, but it was the usual source of tnari- 
■ huan/i for only one percent^ of the users. 
Other ways of obtaining the drugs appear for 
opiates, sedatives and stimulants , but it has 
not been possible to 6xamine the individual 
interview sclicdules to determine what these 
ways were; in any event the frequency of 
tliese otiior ways is negligible. 

In Table 6.2 tliu ways in which users ingested 
tlic various drugs are shown. The quasi- 

Jiiiiil 1 c.al^_u^s e rs^oX ^ .UlUuicAiU:^^ c.daU.v£^:.aud 

opiates are excluded; by definition all of 
their use was oral. The data are presented • 
separately for the experimental users (us^ 
less than 10 times) and other users, because 
there are some marked differences between ^ 
them. In particular, those who used a drug 
10 times or n?ore.have taken it in more ways. 
All ol tiio ways that men ever used the drugs 
are.' inc Luded ; consequently, the percentages 
total to more than 100 percent, but it is 
noticeable tlm. for the experimenters the 
sums are only s light Iv more than 100 percent. 



while for other user:. 



sums are higher. 



Diflerent routes of adii; i n.i s t rat ion are 
associated with the various drug.s. AlmQst /" 
I everyone who used marihuana .smoked it, almost 
all users of psycliede lies , stimulants and 
sedatives took them orally, and almost all 
users of cocaine sniffed the drug. For these 
drugs and these routes the figures for 
experimenters and other user*; are almost 
identical. On the cvther hand, sniffin uul 
ma.inlinlnj; wure almost equally repoL'tLcl lor 
heroin; J or otiier opiates the percentai'.es 
v.'ere similar Tor oral use and , «smolcinv', . ^' .* Fo r 
heroin and- i^^l^^Lcs there are di f fe rence.s' ■ 
between the experimenters and the otherv'^ 
u s e r ,s in ma i n I i. n i n j a n l1 lU' a I use, r e s p e c t i v'e L y . 

For marihuana and the sedatives tlie mo.st 



frequently reported modes of'use, smoking 
and oral, respectively, have no. close second 
However, for Sill of the other drugs one find 
at l^ast 10 percent of the users reporting 
some' other mode of use, and heroin was used 
by each mode of administration by 10 percent 
or more of tlie users. .. 

All of the drugs were taken orally, although 
the percentages were low for ■ marihuana , 
heroin and cocaine. Smoking was the usual 
mode for marihuana (98 percent); 21 percent 
of the heroin users have smpked it, and 
more than half of the users' of other opiates 
have smoked them; some of this is accounted 
for by the 208 users of opriated hashish. 
Sniffing \v^as a frequent mode for heroin, 
cocaine and, to a lesser extent, psychedelic 
and stimulants. 

Perhaps the most surprising finding is that 
all of the drugs have been taken by needle, 
and this involved mainlining more than intra- 
muscular or subeutaneous injection. For 
,al-l drugs, the percentages of experimental 
\isers who used a needle are considerably ' 
smaller than "for other users, and only for 
heroin did an appreciable proportion of the 
experimenters inject the drug. 

In an analysis not presented in tabular form, 
the first and usual routes of administering 
— £4-ie-~d^ tig s— \^i5e~-t:?X'aiTrrnetlT — Forr^'mar iiiiizma- 
smoking was the first and usual route; this' 
was the case for 98 percent of the experi- 
menters and 99 percent of the other users. 
For psychedelics , stimulants and sedatives 
the oral route was the first and usual one 
for 90 percent or more of the experimenters 
.and other users. For heroin, the percentages' 
for first and usual route were almost" 
identical for experimenters. However, for 
those who used heroin 10 or more timee-,— the- - 
first and usual routes differed*. Sniffing 
was the first route for 41 percent, but it 
was the usual mode for only 26 percent; 
similarly, 42 percent mainlined the first 
time they used heroin, but 64 percent usually 
did so. Only 14 percent began by smoking 
heroin, and 9 percent indicated that this 
was tlie usual mode. In short, -rf a' man 
continued use ^of heroin, he tended toward 
intravenous injection. 

In Table 6.2 there are differences between 
lieroin and the other opiates. Sniffing and 
mainlining were the major routes of adminis- 
^tration of liei;oin even for experimenters, and 
they were by far tlie most frequently reported 
routes for other users. In contrast, these 
were relatively unimpibrtant modes f^r users 
of other opiates, who reported oral adminis- 
tratioji-and smoking,, In the analysis of 
the firsl. and usual routes of opiate use. 



these differences were again observed; almost 
equal percentages began and continued with 
oral use 'or smoking, and there was no hint of 
a shi-ft toward mainlining \yith continued use, 
as was thie ^case with heroin^ 

It would be easy to^ assume / because' of their 
identical pharmacologircal effects, that use ' * 
of.,heroin and of the 6thc'r opiates wcrt 
essentially similar, and that the choice of 
the .drug depended on .accidental factors such 
as availalaili ty . However, the' sizable 
difference in. tiie way the drugs were used*/ 
suggests tluit tliG meaning, purpose, and euuLext 
-of.us<^ may have been different. 

Finally, cocaini? tended to be used by sniffing 
. bath at first and usually, althougli there is 
a slight, trend t^oward 'mainli'ning among ot^/er 
"than experimental users. Of the experimentaj. 
users, 4 percent, bcgiin ^wi tli mainlining, and 
it was the usual route for S-perccnt;/ 1,2 
percent of bhe othpr users' began' by it^|,nlining, 
and it: was th'e usual- route for 20 percent'/ 

Reasons for Use- and^ Nonuse ,o*f CTrugs /■ 

l\^/o series of questions wclrc 'included in the*^ 
interview, one for noniisers iinxl tl;iose :'wh.o ' 
-used drug less than 10 times, and ariptlier 
for all users. . 'i'Ue first set .-.(^n^SiinS} eight 
possible reasoHi^ lor not using 'ji'-^J^ja||r{ and 

drugs, or use them less than 10 times? Wiis 
that at -least in part because . . . ? How 
about (Drug)?" The second set contained 
nine possible reasons for use, 'and the ques- 
tion was: '^\/e're interested in the roason.s ^. 
people have for using these drugs. At any 
time have the following been fairly importeint 
•reasons for your using tiiem? How about * . 
. ?" In botli scries, eacli reason was asked 
about each drug to which it /applied; tliat is, 
the fi'rst set was asked about each drug 
not used, or usi^d loss -tlian 10 times, and 
tlie second set about oacli drug ever used, , ' _ ^ 
■ regardi'ess of the extent of uSe." . 



Possib.le bad effects on health as well as 
dislike or an'expecta^tion of undesirablis 
effeb.tis we:j(^e/the two most common reasons for" 
.all d^ugs. Effects on .health were the mos.t 
commonly noted reason. The single exception 
was marahuaiia; effects on health ranked 
third for 'those who h^d used it. This might 
be a -"learning effect,^ either from personal 
experience with the drug or^ exposure to th\2 
v^va left's of "more regular users ,. or both. 

At^ t^ie other extreme, lack of availability' 
■ or c^st'Of'the drug was the least frequently 
reported . reason for*avoiding use, for all 

• drugs except heroin and cocaine . Religious 
or moral reasons for not us^ing drugs were 
mentioned by only about 40 percent ^of the 
vnonugers..' 'The percentages 'for alcohol aud 
,mari]]^uana were higher, but they were based 

on small partes- of the sample;' for. the majority 
of tKe samples who used these two drugs, 
suciij reasons wdr6 inoperative or ineffective, 

^Fea^^f /becoming dependent 6n the dVug was 
ment^jned rel§,tively often 'as a reason for^ 
^Voi^\ig ■ sedatives , heroin, opiates, stimu- 
*ljints\^|^tnd» cocaine . Fear of los'ing control 

[. over o'rtfeself may tap es sehtially the same 
^l)ingj since its ranking in frequency of 
merS:^on is usually close to fear of Becoming 
dependent^ and it- is chosen over the^ latter , 
as .a major teason for avoiding psychedelics , 

" '"''Fear .of trdlible witli t he-pol-ice' was - meat ioried^ — 

• by more than - half of those who never used 
'^;.'the drugs and by less than half of those who 
■'^'*'did. ' ^ " ^ . V - ' . ' . ^ 

^Despite these differences, there is a consid- 
erable degree of regularity exhibited in tRe 
data. While there is considerable variation^ 
across reasons for eachdrug, there is less 
■ variation acr^c^ss drugs for each reason, 
especially for thb experimenters. ' This 
fact suggests that the reasons given for not 
using drugs reflect general nomicitive 
tendencies and attitudes toward drugs in 
general, rathtsr ^than drug- sptici f ic rationales.- 



The percentages of men who reported reasons 
for not using or using less l,hati 10 ::iiiics 
are sho.v^.\ sopariitely in Table 6.3; It seems.. ; 
reasoaabte to treat the Latter -as roasoas . 
for discoat Inkling use. A glance at the table 
show$? that multiple reasons were giv.en, 
although more for not using thaii uslnj le^ss 
tlian 10 times. Only in tl\e third set of rp'ws , 
relating to tlie; iiyii i Labili ty of dca;^r^, Xlil 
users report the reason more often than 
nonusers, and tliou only for heroitr, opiates 
and coe-iLne. 

Tiie pattern of rcasonr^ i,^ 'jjinillar ao-ross driigs, 
and ior hpth those wlio never us^'d the drug 
and thoiie who fried it only a few 'times. 



The more frequently s tated .reasons for not 
using drugs j\/ere . practical' and expedient ones-- 
effect on health, did not like it, might ^5 
cause trouble witli^the police- - rather than 
expressions of moral convictions (religious., 
or mo^:il reasons), o r' commitment to conformity 
(family or friends Would not approve)^. Xiiis 
could mean only tha*t young men are more 
eomfortablc(^with praeticc^l' tlian moral expla- 
natp,ons of tlieir belRivior. ' 

The reasons given for use by users of each 
drug iire. sho\^i in^Tabla 6, 
of experimental 'uscrj? cire 
numbers of those wlio used 



4. Tlie numbers 
the same as the 
less tlian 10 times 



in the previousj table, Except for stimulants. 
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Table 6, 3; Reasons for Not Usifg.Drugs, or Using Them Less Than Ten Times' (Percentages) 



4 



Alcohol Marihuana Psychedelics 
N» «se ^ . :^n) (/6) , (1128)' (1960) 
■Ufied Eess Than 10. Times (n) (93) ' (423)' (291) 



'/'Because family or friends' 
• ^vquld not approve? 

Because^ -you might become 
dependent on It? 

■ ,■ because- joii' coujdn't get 
\ it, or it cost toojiuch? 



No use ■ ; . 
' Used less than'iO times 

r No use- , ; ' 
' Used less than .IO^es 

No use ' ^ ■ \: 
Used less thanUO' times 



0^' .Because it might have a " , No use 

bad "effect on your "healtli?^ , Used'. less than 10 times ■ ' 58 



; Because it might get you . 
in trouble' with the police?', 

I' 

Because of reUgiou^ or ' 
moral reasons? . /. , ' ^ 

Because you might "lose ' 
control over yourself?. 



No use ^ ; " * ' ■ 
. Used less than 10. times 

Do use / ' ^ 

Used less than 10 tipes 

■ '. 

No use ' ' . 

Used less.thanHO times 



Becai;§e'' you did not like ' No use 
*it or its-^effects^ or thought' Used less tharflO times 
\ji not 1 



you vouid not Uke^ft? 



Stimulants Sedatives Heroin Opiated' Cocaine 
.(1821J (2002) .(2362) (1731) (2158) 
(293) (263) (m> (499) I m 



55 


»53 


4,7 


45 




HO 


/(A 


45 


43 ■ 


35, 


■ 20 ' 


23 


19 


. ^5 . 


' 27 


; 17 


11) 


51 1 


54 J 


, 55^ 


,54 


64' 


59 


' 58 




Ml 
'> ■ --^ 




42 * ; 


38 


58 


' 45 




13 


' '10 


12 


12' 


■ ^2 , 


U ' 


, 15 


16 


6 








8 , 


26 


1? 


40 


83 . 


■ 75 


83 


' "81 


80 . 


85. 


83 


82 


58 


' 58 


75 ■' 


73 


64:;,.. 


69. 


■■, 66 


62 


55 




65 ' 


■62 ■ ; 




, 64 


' 65 ' 


64 
38 


34 


. 64 




■ 43' ' • 


(29 


40 


41 


71 


52 


45 , 


46 


■'43 ' 


43 


' 44 


44 


45 


29, ' 


■ 21 


, ,21 


■ 20 


19 


26 


,18 


54 


55 ' . 


'65 


■ 57 * 


■■"'sy^' 


64 


62 


' 62 


40 


^37, ■ ' 




38 


33 


44 


■39 


27 


8] 


' 70 , 


\ 


■ 74 


' 74"' ■ 


76 


16 


75 


% 


'■ 68 , 


' 68 „ 


55 


Si 


61 


^6 


42 



V- 



I 



labl, Reaam far Dm, Jsa, f,r Bpeitatet. and Othar Bati af Each Drag (Pateentaiaa) 



1 • ^ 

■ _ . ; •(., ,. 


Experimental Users*' (n) 
Other Users* (n) 


Alcohol 

(93)' • 
(2341) 


Marihuana Psychedelics Stimulants Sedatives 
:m ' (291) • (207) (177) 
(959) ^ (259) (3741 (5121 


Heroin 
(72) 
(76) 


Opiates 
(300) 
(193) 


Cocaine 
(214) 
(138), 


To help you get to sleep or , ' 
relax? 


Experimental users 
Other users ■ 


V} 
37 


s' 

47 


3 
4 


5 

4 


■ 50 
. 68 ■ . 


■ 13 
'50 


27 
51 


10 
■.12 


To help you forget your worries 
or troubles? 


Experimental users 
' Other users 


8 

36 


1 

32 


9 

19 


. 18 


'24 ' 
50 ' 


14 
54 


16 
36 


11 
28 


Because, it was expected of you 
in the situation? 


Experimental users 
Other users ■ 


,40 
49 


4y 

40 


23 

,23 


.19 


18 

. 21' * 


18 , 
29 


21 
23 


21 

■49 


To help you stay avake, or 
alert? : 


Experimental useVs 
Other users 


■ ,1 
2 


1 

6 , 


7 V 
. ' 24 ^ 


90 


2 

3' ... 


0 

11 


4 

4 


13 

34 N 


To get high, or stoned? 


Experimental userjs 
Other users 


12 
■ 65 


'■53 ■, 

■f 


82' , 
■97' 


48 

n 


72 
72 


75 

' 99 


75 
79 


87 
97 


From force of habit, or because you . Experimental users 
were used to using it? Other users 


J 
28 


. 1, 
26; 


3 0 
13 


, 2 
21 


3 

• ^21 


' 4 
55 


17 


.15 


To heighten your senses - like 
taste-, touch, or hearing? 


Experimental users 
Other users 


0 

' 6 


11' 
46 


39 

56 ' 


^31 

. 'i2 ■ 


4 

8 . 


8 

22 


"12 
22 


35 

47 


Because you were bored, and it 
helped pass the •time?. 


Experimental users 
'Other users 


17 
48 


1* 

56 


23 

41 , 


■ ' 18 

■ 33 


24 ■ 
' 36 


21 
46 


-' 26 


26 
' 42 


To enable you to "get through 
the work day?. 


Experimental users, 
Other users 


0 

5 ■ 


■ l- 


. ' 2 ■■ ■ 
5'-^ 


■39 ■ 
' 59 , 

1 ) 


1 5 


3 

33 . 


l|l4 


5 

. '17 



*Cuis^-iiiedical users are excluded/ for stiniulants,. sedatives and opiates. 
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sedatii^^^g and opiates; the quasi-medical 
users of these drugs have been excluded. The 
vast majority of the quasi-medical users had 
used these drugs, less than 10 times. 

> Multip]^^ L-ca.sons could be given for each 
and they tended to be given foir^all 
except experimental use of alcohol. Witli a 
few fixccptions all reasons were endorsed 

.n^oro Often by those wlio used the drug more 
t/ian oxperimentally; continued use may - 
produce, additional reasons for use. Indeed, 

• i'or he coin and cocaine any reason seems to- 

. ^-v^r-. L-d those who used the drug 10 times 

^-'i' i'.unVj and tliir, ir» almost as true for 
i^evGral ol the other drugs. Thus,, for 
marihuana, stimulants and opiates, eight of 
the nine roasons V7ere endorsed by at least 
1^ P<-"rcenc of those who, were more than 
experiraental users. The suggested generafi- 
••-"'tlon of moliycs for use may account, in 
y^^^^y for some unexpected findings, such as 
tiia la^;^.^ ^y^ji- a few men said tliey used 
sedatives .to stay awake or alert- and- that 
'^cighf^.j^^j^j^ j-Ijj, senses wa^ a goal in use of 
^^^1 .-^^^ugs, When theb;e responses v/ere first; 
noted, ii ^^as suspected that they might 
i-'opresent: coding or punching 

errors or 

maccu^^^te replies by respondents. These,- 
possibiij_ties still need to be examined, but 
It app^^^j,g £j.oj^^ ^.[^^ patterns of responses 
^that a piausibl-e alternative is that s6me 
"rcgulaj; users came to see tiie drugs as ' 
^serving any purpose an interviewer mentioned. 

There is niore variation in the reasons for^ 
use than^in the reasons for not using a drug; 
;:V^ls is t-j.^!^ boLii for the apparent importance 
^^^i" i-*easc-ns for. using" different drugs Ind in 
f-ho dxiictmce between experimental and 
other uscL-s. One exception to this variation 
^is u.sc in order get high, which was the 
'■^^'^^ important:* reason given by both experi- 
J^^i^'^U and otlier users for, use of all drug/ 
■■"cxcupt: alcohol and stimulants"-. With respect 
to ^^Icohol, ' i t was not ^ the primary reason' 
j-or uso. by ihe' experimenters , who more fre- 
qiicnciy said they used alcohol becaiase -it 
/'•a^^ expected of thcin, and the primary purpose 

^'^t-iniulant use was to help stay awake or 
-Uert.- ji^i'c; use o.f stimulants, incidentally, 
^'^^11 as JLhe higli ranking of getting to 
■^■P or relaxiny; as a reason for use of 



•leei 



5'edat 



tvos and opiates, suggests that a fair 



amount use v;as for i*is trumental , rather 
than r(jci'eational purposes. ' ^ 

'-'^^ "firom foL-cc.4of habit" ranked Iq^ for the 
9--''Perini£.ntal .u^prs of all drags/ but this' 
wqa ali^^^ true for other users, except in 
_^iic case of heroin,' for v;hich it was the 
j^^econ3-~^^os-i--^^ cited -reason for use. 

"To get through chc work day" al$o ranked 
low for most drugs; tlfe sole exception was 



the stimulants, and again this suggests 
instrumental use. 

The other six reasons ranked high for some 
drugs and Tow for others. "To sleep or 
relax" ranked high for sec|atives and opiates, 
in the high to middle range for alcohol, 
marihuana and heroin, but low for all other 
drugs. "To forget worries or troubles" 
. ranTced as high as third for regular users of 
heroin atud sedatives, as low as eigljth for 
regular users, of stimulants, and fluctuated 
between these extremes 'for all users of 
otiier drugs. 

Among experimental users, "the perception • 
that use was expected in the situation ranked 
first for alcohol, second for marihuana and 
no lower than fifth for any drug. This is 
clearly important in the explanatN.on 'of the 
ons^ of drug use, not only because so many 
men gave this reason for use, but also because 
it was a major reason* for use of alcohol and 
marihuana, the dru-gs with which most users 
6egin. 

"To stay awake or ale\t" showed the widest 
variation; it ranked-Arst in frequency of 
mention for the s timulafits and fourth for 
•cocaine, but low for =t«Jr drugs. "To get 
high or stoned" has already been mentioned 
as tlie primary reason for use of all drugs, 
but it is worth emphasizing that it was a' 
reason for use for almost 100 percent of 
those who used psychedelics , heroin and 
cocaine more than experimentally; 'this was 
also the case for 93 percent of such users 
of marihuana and for at least 65 percent of 
such users of •all' other'^drugs , - 

"To heighten t!;ie senses" ranked second in 
mention for psychedelics ari^ qocaine,. fourth 
for marihuana ai\d stimulants and sixth to- 
eighth for. all other drugs for both categories' 
of users. Use du% to boredom ^tanked about 
as high^as "because it was expectisd in the" • / 
situation"; both, are exceeded only by "to ' 

get high," ; . . — 

For^five of the drugs, ^ the experimental users " 
in Table 6.4 are the sahie men as those sho\^n3L 
as using lessv^han. 10 times in Table 6.3. ^ 
For stimulants , sedatives and opiates the 
di f f erence . is accounted for by the quasi- 
medical users, who are not included in Tabl 
6.4. 'If 'they were included in this' table, 
the . probable^ effect would'be tq make "to get 
to sleep'or*relax" the highest, rather than 
second h:^ghest percentage for sedatives and 
opiates, and f or s timulants it might make 
getting through the work day.rar^ second 
rather than third in the number of times it 
^was mentioned. The tables can, therefore, 
be treated together, an{i give the^i^easens why-. 



68 



ERLC 



-'4. 



the experimenters tried the drugs and why they 
-did not continue. 

of the drugs, except alcohol, ''to get / 
rhigh" was the most common or second most / 
common reason cited for use by experimental / 
users. Use because it was expected in the / 
situatipn was the most common reason why / 
experimenters ^'used alcohol; this also rankei 
high for marihuana, and it was mentioned / 
by about one- fifth ofiithose who experimented 
with other drugs. The other reasons were/ 
mentioned by , only a few men, or for only /a 
few drugs; for example, to stay awake aa^ to 
get through the work day were mentioned/ for 
stimulants, to sleep or relax was n^t:ed\for ^ 
sedatives, and to heighten senses was / reason 
for use of psychedelics , stimulants a^id cocaine. 

■ / 

.These, then, were the reasons why so/ie men 
' tried the drugs. The reasons given/by the 
sajne men for discontinuing use wer/ fear of 
effects on their health and dislikrC-of the 
drug or its effects. These are oAly super- 
ficially satisfying explanations A^^hy they 
did not continue to use the drugs. The 
question becomes: Why did the}/dislike the- 
drugs or have these fears when/other men liked 
them sufficiently and handled /their fears well 
enough to continue? ^/ 

One possible explanation ha/ been advanced ' 
by Becker (1953) with resp/ct to marihuana, ^ 
and there is no reason why it could not be 
generalized to other dru^. That is, one 
learns to like the drug Ad to deal with l^ie 
reasons against its use/in the process of 
using the drug; the tea/chers are the users 
with whom one as^ociat>6s. In this study data 
were obtained about yP^iends who were using 
the 'drug when the respondent started to use 
it. This extension .6f Becker's explanation 
would be supported /fit were found that the 
experimenters repo/ted fewer such friends ' 
than: those who coi/tinued to use a drug. 

Therefoixi, the ^experimenters were compared 
• with those who Mad used the drugs more, exten- 
sively, and^ thn/ findings--in terms of the 
percentages wh6' reported they had only a few 
friends. or no/friends using the drug when 
they began i/s use--are presented with the 
figures foryexperimenters first and others 
second. ■ Xhl percentages were: marihuana, 
45 an^d 25; /psychedelics, 53 and 46'; stimulants, 
51 and 41/ sedatives, 56 and 49 ; heroin, 81 
and. 51; oMates, 68 and 54; and cocaine, 70 7 
and 56. / 

' / . ■ ^ - ■ ' 

Some of these percentage differences at^-^not 
large,^but the difference for heroin is 30 
and fdr marihuana 20 percentage points. Even 
more /important, all of the differences are in- 
the /same direction. This is clear support / 



' for Becker's hypothesis; there is reason to 
suspect that, if more detailed data w^re 
available-- for example, the respondents' ' 
emotional attachment to these friends or how 
much time was spent with them--the support 
would be even stronger. 

Another question in the interview concerned ' 
use of drugs by current friends. The responses 
indicated that the experimental users had , 
even less contact with drug-using friends ' 
when interviewed than when they first tried 
the drugs. In contrast, the data on other 
users suggest approximately the same degree" 
of contact with drug-using friends ^t 
initial use and at the time of the interview. 
Even more revealing are the facts that emerge 
when these more than experimental users are 
divided -into* former and current users. Like 
the experimenters, the former users Reported 
less current contact with drug-using friends 
than when they began qse; current users, on 
the other hand, reported more contact with 
drug-using friends at . the time of. the^ inter- 
view, * , - 

In -short, those who began use but- stopped 
after a few times had fewer friends who uAcd 
the drtig when they began, and this number^, 
decreased from first use to the time of the 
intermew... Those who continued use had more 
friends using when they began and generally 
maintained or increased contact with such-^ 
friends. The men need not, however, be seen' ^ 
as p^ss^ive objects , whose drug use was 

' determined by the contracts they happened to 
have. Undoubtedly their friendship pattern 
reflects choices of associates on their part, 

, and the effect of associates only partiall^;^ ' 
explains continuation of drug use"f 

Nevertheless, i^t appears to be a. highly 
plausible partial explanation; 'when men first 
^ tried the various drugs many of them had 
qualms, misgivings and fears about them. When ' 
they were supported by friends, many were 
able to handle these obstacles. ' Others, who. 
did nol haye the same degree of support 
(and who may well have ' differed in .other . ways) , 
discontinued use and are classified as ' 
experimental users or former users. 

The reasons reported. in Table 6.4 reflect the 
variety of nonmedical uses of the drugs 
covered icn this study. As was argued in 
Chapter 2, some of the- u£e of stimulants,'' 
sedatives and opiates appears to have been 
quasi-medical. Some of it, especially of the 
stimulants and sedatives', appears to have . . 
been instrumental and quite possibly functional 
m. that the drugs were used to ' faci li tate 
work or rest*. Some of the drug use seems to 
-reflect dependence, as well as an effort to 
cope with life, and some w^s to expand ,y 
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Table 6.5. Expectations " for Future Use of Each Drug (Percentages). 

• ■ ' ' ' ■ " ■ - _ 

CHANCE OF,. USE THREE YEARS AFTER INTERVIEW 



Total Sample (2510) 


No 
Chance 


Slight 
* Chance 


Good 
Chance 


Very Good 
Chance 


Tobacco ' , 


34 


19 


21 . ^ 


26 


Alcohol / 


10 


. 17 


33 


/ 


Marihuana 


61 




11 


10 


Psychedelics 


91 




1 


1 


Stimulants 


84 






1 






-• • 






Sedatives 


86 


11 


2 


1 


Heroin 


97 


2. 


* 


•fe 


Opiates 


* 86 


K 

11 


2- 




Cocaine 


90 


7 


2 


i ■ 1^ 



B. Expectations of at Least **A Slight Chance" of Future Use by Exper- 
ience With Each Drug^ , , , : 



^ever Used Former Users 1974-75 Users 

(n) Percent (n) Percent _ (n) Percent 





* 








4* 




Tobacco 


(766) 


30 


(248) 


25 " 


,(1494) 


^ ?92 


Alcdhol 


(76) 


7 


(130) 


29 


(2301) 


97 


Marihuana 


(1128) 


4 


(421) 


22 


(960) 


87 ' 


Psyche4elics 


(1960) ^ 


2 


(362) 


15^ 


(186) 


JS7 


Stimulants 


(1821) 


4 


(390) 


^ 26 


(295) 


73 


Sedatives 


(2002) , 


'4 ' 


. (282i 


29 


* ^(224)' 


§3. 


Heroin 


(2362) 


1 


. (100) 


12 


(46) 


50 ' 


Opiates 


(.1731) 


1 


(518) 


30' 


(255) 


61 


Cocaine 


(2158) 

1^ X- 


2 


(173) 


34 


(X78) 


^74' 



*Less' than half of one percent, ' \ ' . 

•^Sums of n's in e^ch row fall short of .2510 by from 'l to 6 cases, due to 
unknowns . 



consciousness^ In any evient it is clear that 
the most common reasons for use fall under 
the general rubric of recreational use or 
use for the effect of the drug. itself. 

Expectations for Future Use 

For some years, in studies of cigarette 
smoking an inquiry about the respondents ' 
estimation or the probability .that they will 
fie cigarette smokers in the future has been 
included.. In general, respondents seem to. 
urtderestimate the probability of future use 
when their expressed estimates are compared 
with , use as reported in later surveys. In 
this study, the following question' was asked 
for each drug: "What would you say »the 
chances are that you will be using each drug, 
even occasionally, three years from now? " 
The fourv response categQries were those shown 
in. Panel A of :^fable 6.5. 

The sum of" the percentages who chose ^an 
answer other than "no chance" rac clo.s6 to the 
p^cehtage of current users of each drug, 
but. tends to be slightly lower for most drugs. 

The percentages who Estimated there was at 
least a slight chance of future use are 
sho\m in Panel B of Table 6.5 in terms of 
^ experience with each drug. Most of the 
current users thought there was at -least 
some chance they would continue use. Among • 
former users , fairly: sizable minorities — aver- 
aging about 25 percent-- thought they might 
resume use; Even among those w,ho have never 
used the drugs, there are a few who thought 
they might begin to use the drugs in the 
future . ' 

Marihuana may be used as an example. If one ' 
accepted ehe percentages •in Panel B as 
estimates of future use, the number of users 
.three years in tlic future would be slightly 
larger tlian the' number of current users. 
This would also be true for. the other drugs. 
Including heroin and cocaine. Tiicrc is no 
basis to accept as accurate the respondents' 
estimates of future use, but certainly there 
is nothing to suggest that a decrease in use 
is likely. 

Drug Use Among Current Friends 

Respondents were asked: "As far as you know, / 
how many 6f your current^ jriends and acquain- 
tances use each drug?" Five answer categories 
were, used, as displayed in Table 6.6. In 
Panel B the responses are presented in t^^rnis 
of the respondents' experience with the 
drugs. , ' 

With the exception of the opiates ,- nearly '^11 
of the current users repbrte.d at least a f6w 



friends using the drug. Th^ percentages^ . 
among the former users were lower than among 
the current users, and the difference was 
substantial for heroin. .Even among the 
nonusers the proportion who had friends who 
ased the drugs was far from negligible. ' 
Indeed, the percentage was surprisingly high 
for heroin. While only 2 percent of the 
sample reported current use of heroin, 12 
percent ^of the nonusers .said that they knew 
at least a few current users of heroin. • 

-One possible explanation is that the nonusers 
of Z^i^^s incorrectly suspected use In 
friend* or acquaintances or had reason to 
belie5^e that they were using some drug and 
interpreted this as use of several drugs. 
Another explanation is that nonusers may'have 
h^ good reason to suspect past use of a 
drug by a. friend and assumed that the use was 

current . . ' 

^ . ■ - 

The latter explanation is plausible because ' 
of the answers to .two questions:, the nonusers 

r were asked whether they had ever been present 
when the drug was being used and whether the 
drug had ever been offered to them. In the 
first case the respondent would 'know from his 
own observation that his friends were using, / 
and-he would have their own statements^Wr© 
what it was they were using. In the second 

. case (probably but not necessarily the same 
occasion), it would be a fair inference that 
the person who offered the drug was using it. 

In answer to the first question, 63 percent of 
. the nonusers of marihuana had been present 
when marihuana. was being used. The comparable- 
percentages for the other drugs were: 
psychedelics, 30; s timulants , 38 ; sedatives, 
35; heroin, 17; opiates, 16; and cocaine, 21. 
Almost identical percentages responded 
positively to the second, question. 

The respondent*, therefore, had a good basis 
for the statements about use by current 
friends if they wera thinking in ternjs of 
known use at some time, but not necessarily 
the present. The intent of thequestion was 
to ascertain current use by current ■ friends , 
but the word current was.attache^ to "friends" 
and not to "use." For nonusers j ; then, it 
appears that the question may have elicited, 
answers about how many current friends had 
ever used drugs, rather than' the intended 
answer in terms of current use. 

If this happened. with^nonus^er^TYt could- have 
happened witb^ former users anii^ current users. . 
With respect to these two grJips, however, 
there is less reason to question their state- 
ments that most of them had friends who -were 
using the drugs. Here the relevance of the 
figures lies in the generally accepted belief >• 
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Table 6,6. Drug Use Among Current Friends of Respondents. /Percentages^ 








PROPORTION OF 


CURRENT 


FRIENDS USING 




" (2510) 


All or 
Most 


Half 


Less Tha 
Half 


11 £\- r c w 


None 






43 


35 


Q 


'll 


2 






67 


20 


4 


7 


'2 


Ma^rihuana 




19 


18 




30 . 


2^ 


Psychedelics 




1 


4 


9 


29 


57 


■ w 

Stimulants 




3 


5 


^8 


32 


52 


Sedatives 




2 


4 


7 


' 31 


55 


Heroin 






1 


2 


. 11 


86 


. Opiates 




1 ' 


2 


3 


18 


76 


Cocairne 




2 


■ 3 


3 


18 


• 

74 


XI A#- T tna c t- "A 

Drugl . 


Few'* Friends 

r 


^^^^^rrent Users by Experience With Each 




Never Used, 
(n) . Percent 


' Former Users 
(n) Percent 


1974-75 
(n) 


Users 
Percent , 


XODdCCO. 


(766) 


98 


(248) 


96 


(1494) 


i 

100 




(76) 


84 


(130) 


89 


(2301) 


99 


Marihuana 
Psychetferics 


(1128) 
. (I960) 


56 

32 


' (42.1) 
(362) 


84 
77 


(960) 
(186) 


98 
94 


Stimulants ^. 


(1821) 


36 


(390) 


72 


(295) 


93 


Sedatives 


(2002) 


36. 


(282) 


69 


(224) 


88 


Heroin 


(2362)^ 


12 


(100) 


41 


(46) 


87 


Opiates 


(1731) 
• 


12 


(518) 


43 


(255) 


'67 


Cocaine- 


(2158) 


17 


(173) 


^ -63 


(178) 


87 


^^Less th^n half 


of one percent . 










■^Sums of n* s in 


each row fall short 


of 2510 b 


y fromil 


to 6^ cases 


, due to. 



unknowns . 



•that the continuation of drug use, as well 
as its onset, is facilitated and made more 
'Probable by having friends who use drugs. It- 
may be presumed that if one has such friends, 
.this will work against cessation among ^current 
users and toward the resumption of use among 
former users; this is one more reason to doubt 
that any sizable reduction in the number of ' 
users will occur In the immediate future. 

vvailability of ^ugs 

'■* 

he respondents were asked; "Suppose you had 

he money and wanted to get each of these 

rugs now. -.How hard do you think it would be' ^ 

>r you to get. some within a' day?" The 

irec response categories are shown. in Panel 



\. ■ ^ 

A in Table 6.7. Half or more thought, it 
would be possible to- get each drug within a 

J and one-fifth or more would find it 
^^sy. The lowest percentage was for heroin, 
out 17 percent of the sample said it would 

easy ta obtain heroin. 

In,Panel B the responses of "easy" and 

difficult but possible" are con;bined. At" ' 
least two- thirds of the current and formef 
users reported it would be possible, albeit 
perhaps difficu^lt, to obtain any of the drug 
i.t is significant that only for heroin, 
opiates and cocaine would most nonusers find 
almost .impossible to obtain the drug, and 
tiie percentages are so close to 50 that 
oi^e can say that half or more of the , sample 



Table 6.7. Availability of Drugs , (Percentages) 



A. Total Sainple 


(2510) 


Easy 


Difficult 
But Possible 


Almost 
Impossible 


Marihuana 




70 


■* 


19 


m 


10 


Psycbedelics* 




■ ' 32 f 




38 




29 


Stimulants 




Ai 




35 






Sedatives 




% 40 




34 






Heroin 




17 




28 




- 53 


Opiates 




; .22 




31 




46 


Cocaine 




. 20 




33 






B. "Easy" or "Possible" by Experience, With Each Drug^ 








- Nonusers 

(n) Percent 


* f'orme 
■ (ni_ 


r Users 
PQ^rcent 


19 74- 
(n) ■ 


75 Use lis; .. ■ 
' Percent 


Marihuana" 


(1128) 


82 


^421)^ 


94 


(960) 


97 


Psychede lies 


(I960) 


66 


(362)X 


83 


Cise)- 


90 / 


St imulan ts 


(1821) 


70 


(390) 


. 91 


(295) 


93 


Sedatives 


(2002) 


71 


(282). 


85 


(224) 


92 


Heroin 


(2362) 


45 


(100) 


69 


(46) 


S3 


Opiates 


(1731) 


46 


-(5l8j 


64 


(255) ■ 


80 


Cocaine 


(2158) 


49 


(173) 


68 


(178) 


87 



^Sums of n' 5 
unknowns . 



in each row fall short of 2510 by from 1 to 6 cases, , due 
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Table $.8. ACtitudeRnd Opinions About Selected Drugs by Use of Those Drugs (Percentages Responding "True"), 



A, BY USE OF ALCOHOL ' v B, BY USE OF MAEIHUMA . C. BY USE OF HEROIN , 

forAlcoTor ' . formrihuana / ' for Heroin 

^ , ■ • ^- . 

■ Nevet Former 1974-75 Never Former 1974-75 . Never Foiper 1974-75 

Used Users' Users' Used ■ Users , Users ' Used Users Users, ■ 

(n)^ (76) (130) '(2301) (1128) ' (421) . (960) (2362) (100) (46) . 



87. . 46, 19- . 10 52 29 ^ ' 17 



People are map likely to be 
violent or agressive while 

high' on it; ' . . ^ 



/ It-makes people lose their 80 ^ 82 66' 71 .62 [kl 86 ^ \ 90 Jl 
will to vork. ' ' ^ ^ 

M . ' ' : ' % 

People are likely to M ' 92 95 89 ■ 89 ■ 74 3,8 ' 90 7^ ; f 
■ themselves or take foolish ' ' 

riskS' while high on it, ■ 

A lot of tlie people who use 62 62 83 . 58 , - 72 ' 85 34 , 41 • U . 
it ^re not Very different 

from me-. ^" 

•A ■ ■ ' ' ■ ' 

Using it makes people want 53 42 ' ^17 71 48 28 74 ,42 35 
to try other 'drugs.' ' . , ■ ^ ^ 

Laws concerning its use ' 13 ,15 36' 28' 53 83 14 ^ ,23 . 35 .. 
' should be made les| strict • ' ' \ ^ 

' or 'abolished. , - ^ . , 

It's ^all right to use it ' 20 ' 28 52 14 , 33 , 62. ■}:. « , 13 , 39 
whenever yaijufe^lika it. ^ , ' ^ ■ / . . . 



Sums of n's for eaci: drug fall short of 2510 by 1 to 3 cases,. tjue to unknowns. 
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^ 'felt they could obtain any. drug within a 
day^ Lack of availability of a drug must be 
a minor reaspri- for abstaining from its use;' 
indeed, only'lO to 17 percent of the"^ nonusers 
gave this as a reason when they were askedf 
the question directly. (Table 6.3) • 

Attxtudes ai;id Opinions 

In one of the. two self-administered question- 
nai*res •completed during the interview, the 
respondents vere asked to check- true or 
false for each of the seven statements shown' 
in* Table 6.8; this was done sepajjately for 
alcohol, marihuana and heroin. The answers ^ 
are presented for each drug according. to the 
respondent's' experience with that dn/g. 

The first three items refer to presumbly 
problematic effects of the dtugs. There was 
general .agreement, regardless o/ use, that 
alcohol was likely to produce such Effects, 
Only- for loss, of will to work did current, 
users of alcohol differ from former users and 
ly^niser^ to an appreciable extent, and even' 
afliong Current users the majority endorsed 
the statement. With respect to marihuana, 
the. pattern of responses was 'quite different; 
nonusers were more likely to endorse the 
statements than former users and mugh more " 
likely to- do so than «cuJ:rent users, ' 

For heroin, this pattern also appeared for 
two of the three items but \. .s reversed for 
loss of will to work. The users of heroin 
were somew^£U^ more likely to endorse this 
statement th/n Uionusers , With respect to 
these three specific problems, alcohol was 
clearly seen 'as most likely to produce <*wo 
of them, heroin as most likely to produce 
loss of 'will to work, and marihuana was seen 
as least likely to have any of tFiese ' 
effects / - - - . . 



The differences in terms of experience with 
the three drugs were marked for the other 
four opinions or attitude^.. Current users 
wera.more likely to- perceive users 
similar to themselves, to believe that laws* 
'bontrolling us.e should be less strict, and 
to agree that i^ is all right to use the 
drug whenever one feels like it. They werte 
least likely to agree 'that use of the drug 
makes people 'want to try other drugs. 

/* 

1^ one compares the drugs in terms of these 
items,, marihuana users were perceived as 
least different, -and heroin useJKSS^s most 
different, from the respondent, ^^n within 
3 categories of -experience with the drug. 
. Heroin and. marihuana were perceived as , mo re 
likely tx) make people want to try other drugs 
^than was alcohol. The statement about making 
^ •the> laws less strict has a clear meaning 
for marihuana ^nd heroin, as specific 
I ^proposals of decriminalization have been 

-widely publicii:ed; its meaning for alcohol. ' ' 
is le;ss clear. Yet, the pattiem was the 
same for the . three drugs ; current lisers were 
most likely to endorse the statement, 'Only 
a third of the current users- of alcohol and 
r heroin endorsed it. It was only for mari- - ' 
huana that support for the statement was 
'hig,:i, and even , among the nonusers 28 percent .^ 
endorsed, it. ^ ' \ ' 

The respondents' endorsement of the statement 
is politically significant. The men ^who • 
endorsed less punitive, marihuana laws comprised 
slightly more than half of the jent^^e sample. 

Finally, the statement asserting that it is 
all right to use the drug whenever one feels 
like it showed the same patteiifi; it was least 
endorsed by nonusers and most 'frequently 
endorsed by users. Again, only a minority 
of the users of he-roin endorsed it. 
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7 Prob/ems and Benefits 
Attributed to Drug Abuse 



This chapter is restricted to the problems 
and benefits the respondents perceived to 
be due to their use .of the dif fereijl^drugs *: ^ 
Four types of questions on fchese topics were 
asked in the intervi^ew. First, each respon- 
dent was given a cai*d on which' the drugs he 
Said he had used were » circled, and the ■ 
following question was asked: * • ' ' 

Now we're interested in any problems 
your 4ruS ^,^y have caused you. Did 
-4 your use of any of the drugs circled on 
your-list ever cause you:- " ' '* ■ 

■ ' ■ J 

a) **any he^th problems or injuries? 

b) to have problems at work? 

. c) 1. to have problems with a wife or 

girlfriends ' . " . . : 

2. ' your parents, 

3. friends ^or other people you lived 
'. , with? ■ r 

d) *tQ have proble'ms with *the law-^ 

e) any. problems bes-ides those mencidned? 

If the answer to any of these questions. was 
positive, the respondent was ask^ to name " ; 
the drug(s) that caused the problem. This 
was followed by a set of questions regarding ' 
each drug named; th,e respondent was a^ked' in 
what year the drng -first caused problems"' 
of the type, under discussion, *in ^hat year- 
it last caused problems and wha^ was the most, 
serious problem . thafet it caused. \ 

Because of the way thesfe^ que^stions w^e.' 
phrased, it is not possible to infer that a 
resp£>ndSrit regarded as serious any probletn 
he reJ)orte'd. He was asked to^ report any 
problems;' only aftej: he identifietl a problem 
in an area was he a'sked what was the. most - - 
seriouis .one of t\^0t: type'. Thus, a respondents 
"could answer, the first question in tfife 
affirmative with only miioor problems in mind;^'i 
In 'this case, his next answer cannot be 



taken to mean he perceived it as a serious 
•problem. It is apparent that spme of the f 
respondents did, in fact, describe some 
relatively minor problems; *' 

From the ^respondent' s descripd^^n.it was 
sometimes' possible to^ deter:mine^that he per- , 
ceived the problem as ' a'^serious \^r a-'ttivia-l ' 
one. The utility of this classjf^ication has 
not been assessed, but it is apfy^i-tent that 
in many cases tho data are insufficient for 
reliable coding, as., ^for example, when the 
complete description was, ''I got^^drunk, fell, 
and my armiwent through a window and Vas . ^ 
cut." For present pujrposesi t)ie seriousness 
of the problems reported mu^t^ be taken as an' 
-unkncJWi, and the point of major interest is 
thfe denial o.f problems. 



A second^jpit of .questions , a'^^gain with referenc^ 
'to. tl^ose drugs the man had used, .dealt" with 
other consequences directly at Urilautable^ to • « 
drug use.* For all of ttie drugs, he had used^ 
■ the man was asked » if he ever : ^. ^ ' I ■ 

.a) -had. any bad* trips f rom* uging any of . 
. them? / . . ■ . 

b) got into a physical fights a,s a rest/l-t * , 
of -using any. of them?' > - * 

c) stayed up or high *on any of them for /■ 
,n)ore th^n. a day at a time? ^ • *^ 

d) , found that he .couliln't remember what' 

had happened to him as a r(^s.u'lt o-f ■. ^ 
^ . " usin^. any of them?* • > .♦ ••^ 

e) had been phj^sically or psycho Ipgically ^ < 
dependent on any of chem? 

A third appjroach was qualitatively different 
and deliberately lacked specif icj.|;y. Afttf'r 
the "problem" questions, the interyiewer- ' 
^cdntfluued : . / ' I 

■ " , ... ' ^ 

Weyhave bqen' talking only about problems • 

' Did youf use of-'any*df th.^ '^drugs ; circled . 



/ 
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on your list help or benefit yoii in ariy 
way? <• 

If the answer was., positive, the interviewer 
probed for a complete list of drugs that 
were perceived as having benefi ted the man. 
Then, for each drug, the question was asked: 
"In what ways did (Drug) ^benefit you?";^ 
these answers have' not been analyzed as yet. 

Finally, the respondent was asked: "How 
would you rate the effects your use of each 
drug has had on your life? . How abgut for 
(Drug)?" The respondent was given a card 
containing the answers "vfery bad," "more 
bad than good,"' "more god^d' than ,bad," and 
"very good." A fifth response, "no effect-,"! 
was recorded by the interviewer only if the 1 
respondent volunteered it and refused to 
make a choice among the responses on tlie 
card. 

PROBLEMS OF SPECIFIED TYPES 

The' data in Table 7.1 show the prevalence p 
certain* types of problems by drug class for 
men in the age range of 20 to 30. With the 
total, sample as a base, only 14 percent of 
the men reported one or more problems due 
to marihuana use. Alcohol was clearly the 
drug most prodiictive of problems; 40 percfen 
of the total sample reported one or more 



prQ|?Aems resulting from their use of it. In 
ter>s of the total sample, few of the men 
reported problems due to their use of .drugs 
other than alcohol or marihuana. ■ 

■ An examination of the ,row for alcohol in 

. Table 7.1 reveals that, problems with the law 

? and probl^s with parents wfere. mentioned by V 

18 percent of the meff' in -tha sample, while ' 
i 19 percent reported prob lems with ^a wife or 
girlfriend resulting from their use of - / 
alcohol. The percentages for marihuana were 
considerably lower; only 5 or 6 percent of. 
the men reported .these legal interpersonal . 
problems . 

' * ■ - 

The percentages in Table 7.1 are based on 
the tptal number in the sample, and most of 
the men had not used most of the drugs; 
consequently, the drugs could not have 
caused problems for them. The percentages in 
Table 7.2 are based on the number of meh who 
had used each drug. , Of necessity, the. 
percentages of men who reported no problems 
are lower than when the total sample was 
the base. However, only 20 percent of the 
users of psychedelics reported one or more 
problems associated with their use. The 
comparable percentages for stimulants, 
sedatives, opiates and cocaine were relatively 
low. Although not shown in tabular' form, 
the percentages remained low even among those 



Table 7,1, Problems of Specified Types^ ^and No Prob lems Reported : Percent 
of Total Sample (n =2510) 





No 






Problem 


s of Specified Tvoes 






Problems 
Reported 


Health " 


Work 


Law 


Wife or 
Girlfriend 


Parent/s) 


Friend(s). 


Alcohol 


60 


10 


5 


18 




18 




Marihuana , 


86 


2 


2 


5 


5 " 


' 6 


:v 


Psychedelics 96 


1 


1 


1 


2 


1 


Stimulants 


95 


2 = 


- 1 


1 


2 


1 


1 


Sedatives 


96 


1 


1 


1 


2 


1 * >^ 


1 


Heroin 


98 


1 , 


1 


. 1 ^ 


1 


1 


1 


Opiates 


98 








1 


1 




Cocaine . 

r 


' 98 




' 0 






1 




-Less^ than 


hal'f of one 


percent 










I-. 
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who^nsed the^di^gs mor^thajn experimerftal-ly . 

In' fact, on'fyj 32 percent of the , meti' vho' ha*d 
* used s timulajjlfc^ more tfian on 'an .experimental 

basis repdrtffid one or^raore probl^k^is, and the, ' 
> percentages jwere.'^ low for cijinparable- users. - 
. of sedativesy expiates and cocaine, 

■ . • : ■ /> ' ■ . ■ ' . ' ' . ■ 

When those who had ever used heroin 'cons tituted 
tbe-base, 64.-pe;:cent denied atl of the ■■ ; 

specified problems. When the experimental - 

. users were exeluded, only 34 percent denied 
these problems. In^fact; whettier the base 
i5 those^who have ever used or thase who 
have used heroin more. than ^experimentally, 
the percentages whG> reportfed heal-th;,, work, 
law or one of the interpersonal prpblems 
(wife or girlfriend, parents, friends) were ■ 

. higher than for all tWfe other drugs, except 
alcolioT. When one considers problems 
resulting from, extensive use,. .heroin produced^'^ 
proportionately more problems than, alcohol or 
marihuana. I'JTiereas the heroin users - 
constitute a small segment of the population 

" of youn^ men, 97 percent of- th^ men had used 
alcohol, and 6J3 percent- of the alcohol users 
are classified in the heavy or heaviest 
categories.. Thi's means that^in, terms of th'e . / 

,^'number of . men who are , affected, alcohol is the 

.^^more prob lematic "drug ■ for society. 



.CONSEQUENTS OF DRUG USE 



J. 



, The percentages in Table 7. 3 refer to conse- . " 

♦ quences the" respondents attributed to their 
use of the "drugs . in response to specific 
quest^fris. Fir5t, four of ev'ery ten men wiic 
had "us€;,d psychedelics' reported having biKJ 
.trips. Second, tho^e who had used .alcohol 

'were more likely to report fights as a 
consequence than were users of the other drugs. 
When only the heavy and heaviest users of 
alcphol^ were examined, some 38. percent reported, 
fights 'resulting from their use of alcohol.. 
Third", use of -psychedelics and stimulants 

>,vas clearly associated- with staying high for 
more than a- day, as this experience was . ' 
^reported by 27. and 40'^percent , . respec tive'ly , 
of the users'. Fourth, 39« percent- of those * 
who had used a^lcohol found that on one or 
more occasions they could not remember wliat* 
had happened to them as a result of. their 
alcohol consumption; the comparable figure 

,was 51 percent among the heavy and heaviest 
users of: alcohol. ' Fifth, 29 percent' of those 
who had ever used heroin reported having been . . 
physically- or psychologically dependent , on« / 
or addicted to . the drug. ; For those who had 
used heroin 10 dr more times', 54 percent . 
■reported dependen'ce. For the other drugs 
the percentages of men who reported dependence" 
were relatively low, even when use was more ' 
than experimenttil . ^ 



Table 7.2. Percent of Us'ers Wiio Reported Specified Types of Problems 



Problems of Specified Types 







No 








Wife or 








, n 


Problems 


Health 


Work 


Law 


Girlfriend" 


Parent(s) 


FrLend( s) 


Alcohol , 


(2434) 




11 


5 


19 


20 


.18 


8 ■ 


Marihuana 


(1382) 


7A 


3 


3 . 


9 . 


9 . 


12 


3 


Psychodelics 


(550) 


. 80/. . ^ 


4 . 


4 


4. 


10 


6 


3 


Stimulants 


(581) 


77 


10. 


3 


3 


. 8 


5 


3 


Sedatives 


(409) 


79 ' 


8 


3 


5^ 


10 




n 

4 


Heroin 


. (1A8)' 


64 


12 


10 


14 . 


22 


17 

V- 

t 




Opiates 


.(A93) 


• 92 


.1 


■ 1 


' 1 


3 


3. 


1 


Copaine 

ft 


' (352) 


92 


•ir 


0 


3 


•2 


1^' , . 


1 



■^For stimulants, sedatives, and opiates, quasi-medical use was defiiied as no use. 
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. Table 7^.3. Percent>f Users^ Replhtting Bad Trips, Fights, Vstaying^.High More' 
Than a D^y, Memory Lapses, -and Dependence, Due to "a Given Drbg ; 



... 




Bad, Ttips 




High ,Mcwi:e 
Than a Day 


CouLdn' t 
Remember 


. Dependence 






16 ■ r, 


vA 28 




•• .39 ' . 




/ : , ■■ ■■' ■ 

Psyche'd^lics 


. \ 1 JoZ ) j 


8* 




8, 


8. ; 




(550) 


41 Y 


13 


27 






Stilnuiant's / 


: (58i.)- 


9 




* 40- 


• . 4 




Sedat;ives . 


' (409) ' ■ 






, 6' . 




■ ■,3 r . .. 


lleroih 


= (1^8) ! 

■• .. i 


18 




15 




^* 29 


Opiates . 


(493) 


5 , 




, * 3 




^\ ' 2 - ■ • ■ 


Cocaine 




6 


si 


- ' 11 


3- 


,,3,v. . <^ 



For stimulants, sedauives, and opiates, Jpuasr-ijiedical use was e^icluded, 



Table^ l,.k. Percent- of Users^ Who Perceived benefits From Dtug Use aad Thei:r^ 
Perception of the Overall Effect lorug Usagp^has had on Their Life 



\ : ' 




Some 


Some 


Overall 


Life 


Effect 




n 


J'roblems 
Reported 


Benefits 
Reported 


'Very Bad 
■-or Bad 


J^one 


• 'Verjr Good 
or Good 


Tpbacco * . 


/22^1) 






66' • ^ 


22 


12 


Alcohol • 


(2434) 


42. 


22 


46 


21 


33 


Marihuana 


(1382) ^ 


27 


-^32 


*33 


22 >. 


■ .45 . 


Psychedelics 


.(550) 


21 


• 26 


54 ' 


12 


* 35 


Stimulants 


■(581) 


23 


36/ 


48 


13 


, 39 V' 


Sedatives 


(409) 


20 


'\ 15 


.58 


11 




Heroin 


(148) 


• 36 






13 


14 


Opiates 


(493) 


5 


11 


51 


17 ^ 


^- ' 33 


Cocaine 


(352) ■ 


. ^ 1 




; ■ 4i ■■' 


18 


39 


'^For stimulants, 


sedatives 


, and opiates, quasi- 


medical usfe was 


exc luded. 
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BENEFixi t^EjRCEIVED 'AND OVERAiJ. ■ 

UFE EFFECTS .6e DRUG-USE ' , ■ - , " . / 

While^t^is wid^i^r assumed that the use of 
drugs/ can produce pri5Blems, the^b.p.pcTsite - 
a-ssui^tioTi -is seWom mad.5, thafju-ce may 
produce,* 'benef its . The findings 'iregardirig 
perCfiived benefi ts * iji- contras t with •'fjroblem's . ' 
and the perceived- overall life ef'fects of . 
us-fe* are 'shovn in Ta^le' 7.4. , ^ „ - 

,.$he first finding deserving mention is that 
/for three drugs , ale >hol, sedatives and heroin, 
highe^r percentages reported problems than-^ 
perceived benefits;'' Howeve'r, those who had ^ 
used these di^gs iDore/extensivcly repftrted^ more, 
.benefits in,, comparison with all users"; for^' 
problems and benefits, respectively , the 
figures 'are 27 arid 22 percent for alcohol^ 
•21 and 16 percent for s'fed.atives and 22 and ll' 
percent^ for heroin^ - For ;tbe other six drugs \ 
higher percentages of the men- perceived . - 
bene fi ts "than reportecf problems . "Those 'who 
used marihuana, psychedelics and stimulant;s 
more than experiiVien tally were, somewhat - moire 
likely to report benefits from their use 
of these drxigs . 



With regard to the overall effects of 'drug t^^' 
' use on one's life, 74 percent of the heroin ' 
users perceived the Effects' as bad .or very 
bad.. It is interesting that tob-acco ranked 
second only to Ixeroin in terms of the ■ ^ 
perception of negative ef fee lis. • In"x:ontras t 
onj(y 33 percent of tlir user6 \ind 24 percent / 



' of the .mod'efate and heavy users of marihuanc* • 
described the overall effect of their use , ' 
in such negative terms. Between these 
exti;emes t-lie percentages reporting tha^ . the 
effect: had been bad or very bad were:- 
Codaifie,^ 43^ alcohol, 46; stimulants , '48; 
opiates, 51; psycliedelics'; 54; and.>'.;. ^' ' . 
sedatives^ 58 percent. . ; 

Finally , . dn examination -Of the percentages 

^ who perceived use of a drug as^havjLn*^ a good 
or veryrgood overall.' effect on their life 

; reveals' that only for heroin and/fobacco 
w^re the percentages, low; 14 pe^reent of 
the Jieroin users and 12 percent of the tobacco . 
u^ers'rated the effects of these dru^s ^ • , 
p0si4iv&ly. , The percentages* for all of the, 
other^ dr-ugs were/ in fact, rather high. U\ien 

. these percentages are "baiculatejl -for those . 
wh6.se use of thes^ drugs had been more than 

.'experimental., they were- hi^gher th^n for- ^ ' . 
experimental users. In fac t , .66° percent of • 
■^the moderate and .heavy- users- of marihuana 

/saw the overall life effect of .'tht^ir use as"^- 

' good .or very good* The comparable perCenta^ges 
for more than experimental u^sers of the 
other drugs werer alcohol, '"J8 ; psychedelics , 

•48; stimulants, 4^ ; sedatives, 36; heroin, 20; 
opia-tes , 38; and. cocaine, 49|; - ' "J 

Marihuana differed, fron^ all of. the od'her 
drugs in one respect; it was ^the only one for v. 
which mor« users reported the,' effect on their 
lives as good ©r very* good than reported it 
as bad or very bad. ; ' *. • 
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8 Drugs, Crime and Criminal Justice 



Although the association .bertween drug use ' 
and cir-ilninality is widely recognized, there 
is considerable disagreement concerning 
the nature of .the;, relationship. Earlier 
studies, based largely on addicts hospitalized 
for treatment, revealed that the relationship 
between drug use and crime was neither a 
simple nor a unidirectional one (Voss^ and 
Stepheh^s, 1973). A serious limitation of 
earlier analyses has been reliance on 
narcotic addicts for information (Voss 
and Stephens, 19 73,; see also Inciardi 
and Chambers, 1972; STASH Report No. 221, 
.197^. The point is not that' narcotic 
addicts may provide unreliable or invalid 
information, but that their involvement 
in crime may. differ from that of user^ 
of other drugs, or of narcotic usess who 
are not addict^ed, if for no other reason 
than that addicts may" have an expensive 
"habit" to maintain. 

The men in the sample were asked if they 
had ever committed each of ten illegal acts 
and, if» so,, the first, and last year they did 
so. -In addition to these self-reports on 
criminal activity, information«(was 6btained 
at other points in the interview concerning 
whether they had ever sold drugs, stolen 
r:drugs, purchased drugs from- a friend or " 
' deal e'r; and whether drug- use had caused the 
'respondent to have problems with the law. " 
A series of questions pertaining to Contacts 
with, the criminal justice syst-em were also 
posed. These included inquiries about 
^rrests for. traffic violations* driving 
while intoxicated and othef offenses; 
.age at first arrJe^; appeafance in juvenile; 
court; commitment tiv^a juvenile correctional 
facility; conviction fgr* a ' criminal offense;, 
jail, workhouse or; prison sentence; and 
the length of time served. 



Self- Reported Criminal Acts , 

In Table 8.1 the number and percentage of 
reSpoi^dents -who reported each of ten criminal 
acts are shown in the first two columns « 
Seventy percent of the men reported public 
intoxication, and 60 percent admit te*d tha.t 
they had. driven an '-automobile while in toxica tec 
The latter figure is noteworthy in view of ^ 
the hazard a drunken drivet ' creates for other 
travelers. Further, only. .8 percent of tlie ' 
men reported an ^rrest for driving while . 
intoxicated. The next most comrr.on of thcise^ 
ten offenses was shoplifting; 44 percent Of ' 
the men reported this form of theft, - 

■ ' ' - . '■ 

Also shorn in Table 8.1 are the percentages: . 
of men who reported each act according to 
whether or not they had used marihuana or 
, other drugs, excl^^iding tobacco, alcchol and * 
marihuana.. Included in the category of ''"^ ■ 
-"other drugs^' are^psychedelics, .stimulants, 
sedatives, heroin, other opiates and cocaint. 
There are sizable differences between the 
users and nonusers of marihuana ami lalso, 
between users and nonusers of the other drugs. 
For example, 3 percent of ■ thp' nonusers . 
reported that they had stolen an automobile, 
while 8 percent of the marihuana users 
and 11 percent of those who had us6d .othe'i: 
drugs admitted to auto theft." 

with the exception of -the first two acts, * 
fof which consumption, of alcohol ' to the pniv.t 
of intoxication is ^a- necessary- condition, 
* users of [narihuana were, in general., ^t 'U-asc ■> 
two to three times more likely to "h.avt^ 
committed each of. these acts. E^cccji. Lor 
shoplifting, sinrriar or greater differences 
appear between users and nonusers of otner • 
.drugs, . ' ■ , • * 

In Table 8.2 the information on self- reported 
criminal acts is shown in relatioii to the - 
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Table 8.1. Self-Reported .Criminal *Acts by Use of Marihuana and Other Drugs 
(Percentages) ' ■ ^ ■ , 





Criminal Act 


Number 
' Admitting 
^ Act 


P&rcentage 
, of 
Sample 


* Marihuana 


Other Drugs ^ 
(Marihuana 
Excluded). 










Never 
Used 


Used 


u Neve r • 
Used 


.Used 






(25ia) 




'•^1128) (1382) 


(1665) 


(§45) 


1- 


Public intoxication. 




70 


54 


.83 


62 


. 86 


2. 


Driving vhile intoxicated. 


1512 


60 


45 


73 


53 


75 


3. 


Auto theft. 


145 . ■ 


6. 


3 


8 


3 


11 


4. 


Breaking and entering. 


314 ■ 


13 


' , 6-' 


18 


7 


24 


5. 


Armed robbery. 


36 


. 1 . 




2 


1 


'3 


6.. 


Shoplifting. 


1103. i 


44 • 


29 


56 


35 


62 


7. 


Stealing (face- to- face) . 




3 


1 


5 


2 


7 


8. 


Illegal gambling. 


74 


3 


- 1 


4 


2 . 


4 


9. 


Bad checks. 


70 


■3 


1 


4 


^ 1 


6 - 


10. 


Forged prescriptions. 


. 37 


• ^ .1 




2 ' 




4 



Table 8.2. Self-Reported Criminal Acts by E^itent of Marihuana Use (Percentages) 



mEm: q:^ marihum^a i/^e 



-Criminal Act Total , Nq Use Eitperimental Light Jledium Heavy 
' > (n) - (2510) , . (1128) . (423) (231) (227) (501) 



1. Public intoxication. ' 


70 * \ 


54 : 


i 78 


^86^ 


84 


87 


2. Driving while ^ntoxicated. 


60 


45 






72 


75 ' 


3. AutD theft. , ^ 


^ 6 


3 


!* ^ 4 " 

1. ■ 


6 - 


9 


'12 ^ 


4. Breaking and entering. 


■ , ,13 


" 6 


1 


. 10' 


20 


27 


5. Armed robbery. . 


^ i' 


'. ! 


^ 'i^ ; 


v2^ 


2 


4 

) • 


i ■ ' . ■ ■ 
6. Shoplifting.. 


44 . 


. 29 


^50 


" 52 ' 


56 ^ 


64' 


7. Stealing ("face- to- face) , 


3 


1 ■ 


3 


■ '3: 


3 


9 


8. Illegal gambling. 


3 




4 . 




.'5 


6 


9. Bad checks.^; •/ 


3 


^ 1 ' ., 


'2 


3' 


4 

I" 


'•7 


LO. Forg'ed prescriptions. 


>- 

1 


■jV ■ 


it 




4 


4 



*Less Chan half of one percent. 
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Table 8.3. . Self-Reported Criminal Acts by Extjp of Alcohol Use . '(Percentages) . 



» EXTENT OF ALCOHOL USE 



Criminal Act ,< " Total ;,.No ^Use Experimental Light . Medium ' Heavy' Heaviest 
. (n) (2510) (76) ' (93) • (491) (318) [ (599) (933) 

1. Public intoxication. , ^ 1754' ' ^0 0 . 16 • 39 67 » 82 90 



2.,Driviftg while intoxicated, 151? , ' 60 0 12. 25 '53 71 84 



I 



p. Auto theft. ^ ^ 145 6 . -Q 0 



4. Breaking and entering. ' ^ 314 ' 13 4 \, 6 ^6 . 10 13 18 

5. Armed robbery, ' ^ 36 1 

6. Shoplifting. ' ^ 1103 44 16 * . 31 31. 34' 47 . 56 
■7-. Stealing (facf to- face). ' ' S"^ 3 ' 0 4 2 2 3' 5 

8, Illegal gambling.% , \, 74 3 ' 0* 3 j2 2 2 ;,.5 

9, Bad -checks. ' 70 /■ 3 0 " 1 2 2 2 5 

10, Forged prescriptions. ^ 37 " 1 i 0 Q- . 1 ' ' 1 ^ 1 2' 



percent' of the heavy users had commi 



measu« of extent of« marihuana use. Whereas 
the data in Ta^e at:^4,-lah<^w that commiiston - 
of these criminal ^c ts is "related to tihb u'sd 
•of marihuana, it is apparent in Jable 8"l2.h/ 
^^:hat in^plvemen't in each of these acts isV-^ 
also related- to the extent of marihuahajuse'. 
For examplG,- S^percent of. the users rep^^rtlcd 
an* auto^ thef.t, but among heavy users of 
mariltuana the .percentage was 12. Simil 



:ted 



l\^|viost users of< alcohol 90 and 84 percent,'* 
re pe'ctively, reported drunkenness in publie 
/an< driving .while intoxicated. For the other 
se:k-reported criminal acts the relationships, 
although similar, were weaker than the ones 
obfbrved' for . marihuana use. For example 
9 percent erf the heavies^: , drinkers report_^d' 
Ifquto theft in comparison wixh 12 percelj|^ 
;he heavy. -marihuana users. ' 



• an 
of 



a, robbe^ty. -inj comp.arisofi with 5' p^cent df .iltl 
users and 1 pen^cent of the nonusers. - 
for. each criminal adt the percentage for 
• heavy user^ (Table/8 .2) was higher thar> (Jhl- 
comparable f igure *^for 'all users (Iabl,(» 8. 1) 

Examination of the; relationship between' 
alqphol use /nd "the ten 'sel^f- reported ' "p 
. criminal actfs ^eve^led a similar pattern, r 
thef heavy ai^d heavies t users cr| a'icoftdif^\[er e 
more likely kp report each, of Ihe acts tlikr 
were men who J^f'e' li^ht or »rnod elate. drf:il|erls 
(Table 8.3); Ataong the 76 nonusers £6h':\ 
,(5 percent) admfltted to breaking and eju^^ 
and 12 (16 per^nt) reported sljiopli,f tiiig;" 
they did not report Jny of .. the other "crlmin'il 
acts. The extent of drinking was directly 
related to public drunkenness and drunken 
driving. Relatively few of the ll^ht' driiikiir^ ^■ 
reported these act-s, whereas among the 



^Eaclt^of the self- reported criminal aclTs was 
. cra|sified pn .the basis of. the f irs t and .las t . 
yea- the ^ respondent ' indicated it occurred. 
Som^ 60 to 70 percent of those who reported 
uto theft, breaking and entering oi: 



sho\ lifting indicated that it occurred only 



whi 
^■^ige 



je the respondent was under l8 years of 
l(Table 8.4) . On the .Other hand, two-thirds' 



of tftiose who admitted to public d'runk'enness 



irmed^ rQ^^bery said it> took place for . the 
time.^fter the age -of 18, and' approxi- 



TablG<8.4. Self-Reported Criminal iicts by Age 



Act .Re^\^ 



ted as Occurring: 



Be-j'ore 18 



1. Public intoxrication.. 

2* Driving wliile intoxicated. 

3.. Auto theft.* 

4. Bl-eakihg an^ entering. 

5. Armed robbery. 

6. Shoplifting. ' 

7. '^tealin^ (face-^.to- :^cg) . 
^ 8. Illegal gl^liiig. 

9. Bad' checks. • 

ged prescriptions . 



67 



60 



7:. 

15 
S2 



and 
firs 

■ matety three- four ths of those who reported' 
driving while intoxicated, running numbers 
and fcheck forgery initially committed the. 
offeiise after attaining * the age bf 1^. 
Nearly all df the prescription violations 
(Occu rred after the respondents were 18. The 
two 
ness 



•not cnly the 



Icolio'l- related off enses--public drunken- 
ajid djciSdng while ^intoxicated--were 




St commonly reported offenses 
V 



After 18 



(Percentages) 



66 
73 
23 

^ 28' 
66 
10 
36 
. 74 

* 75 
92 



Before and After 18 

— 30 

* .25 / 
, 8 
13 ^ 

- 23 
19 

' 22 ■ 

iu 

\ . 

3 , 

■ o - 5 
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but were also most likely "to' be, reported as 
occurring both before and after 'the age o 



The median age at which, the men in fovii: ag 
groups (20-21, 22-24,.' 25-27, 28-30) indicated 
they had first committed the tSn self-reported 
criminal acts was examined. For some of the 
offenses, median ages of 21, 22 and 23 Were 
f ound . in the two older age groups, and this 
suggested tliat it" was inappropriate to base 
comparisons of the age groups on all of 
. the self s reported acts ,^ as. tK^ men in the ' 
\y ounge st age group we re- ^oalv2 0 or 21^ yrfa f 3 / • 

Q'ld.^^ in other, words, the\nmdriod ©f exposure' 
f to the' risk o^f* criminality 'w^roconsl?dt^r^b 1/ . ^ 
. less lhan. was* the case for the^Wldfer men'; ^ .'. . , 
Theifef ore , * the median age was^- caXcu^ated 
ohl^y^or tho^e a»cts reported i^thrqi^gU tUe ' . 
age. of. 20, as shown In Table ' 8 . 5 , The^e ' ^ 
D^^dians are remarkably similar across the., 
f out* age 'categories, WitJ^tVp • exceptions^ 
th4 flue tuationfe bet^wee^ •ad j^cent categories' 
are only one. year; more £mpor'trafini:-Ly*j there^ 
is no! apparent trend^fd[t any^df fen's^e. ' Thu's , ^ 
£or 'trae. alc^hol^ related ;^offenses .1/8 Is the • • >^ 
median Vge J "regalfdless of yoar of^birth, 'if 
.one excludes cacts that ,take^ ^lacA after the" 
dge oJ&,20^. .Because 'the medians al5e so' ' 
similat ■.across* \ the age group^ it is ajrprd-* 
^priate Cc'.note that?,'. overa*ll,r for^^/five of 1 , . 
the Cen acts thg^ median is 18. The e^eptiorl^ 
are; -shoplifting,' '12 ;/fobbery, 15; auto 
tfie 1 1 , '-^ 1 6 ; b r eak i n^g an d en t o r i n g , 16; ' an d 
prescription forgery, 19.^ / ■ ' 

The percentage who admitted each- dt^ the 
self- reported offenses was also exctmined 
within the age categC>rie^. . When all of the 
reported offenses were considered,* there ." . 
was litfle difference for armed robbery and 
robbery, but for the two 'alcohol- related 
offenses, lower percentages of t:he younger, 
men repoj-ted these- acts. The older *nen were 
mpre^ likely to ^^ort Chat they' had run ' V 
iVdirtbers or had a ^ob involving illegal J . 

•gambMng. The younger men were somewhat more " 
likely "tor^report the other offenses. • 

^Tq eqtiali'ze the Ape riod pif." risk , the percentages, 
were again calculated c/nly for the^ acts 
reljor'ted, through'' the a"^t lof 2X)" (Table 8.6'). 
For. trte two alcohol-i:(^lat|pd .of fenscs th-e / 
percentages increased, firoftj the o^l'dcst to -the 
/youngest age groups ; /yhenlall of the 'acts 

/were examirijcd, the trend ,\i^s.. in the opgosit'^' 
direction. By the ag6 opfeo higher propor-tiitons 
of the younger than of tli^e^ 61d4r "^rq^sportdcnts 
reported pub TSrs^runkennes s and. drlv'iiag; while 
intoxicated, For""^^th^of thCse of fences ■ there 
was a difference of 19 percentage points - 
between; the oldest and youngest mbn. With 
one exception, t\\e percentage dif f c^-^cnces 
were smaller for the other acts, but the • 

^percentages wer ^Consistently higher for the- 



youngest men^ Arn;ed robbery was exceptional 
in that ft percent of the. men each age 
category reported commission of 4:hat , offense 
by the age of 2Ci. While th,e earlier analysis 
of median ages r^eale^ no .salient vdifferences . 
among the age groups, the younger men, were 
more likely to.reporf that^ they had committed ' 
each of the ac€s ,. other than a^nied robbery, 
by the time, they were 20 years of age (Table ^ 
•8,6).. ; . 

The percentage!? for the two older age groups • 
^J.n Table,'8.rO w'^jre quite similar, as we.re the i^' 
, i i'.gu r e^lEo r t]^e t wo ' y o uh g d s a g e g r oi/p s -...^ ' ' 

^.Therefore,' -tte dT^ta for^-tfie bldesV gVpups 

■ (ages 2^-30^ combi.^d to predict "the ' 
•^incidence ,o,f J th^f^ criminal 
actsV that'^wodid fta^etTe^n observed , among- 

^ the\young^^en- (ages 20-24); if they *ha'd been' 
^ i^c^lA^ed i\i ^hese acts^to the' same ejctenfas- • * 
»id^he older ^6pondents*'.^As -in the previous 
/analysis, (Jfily '^he ,acts reported through the 
ages of 20 were, used. ^ I ^ ■ . \ 

' In Table 8.7 the actual, and predicted numbers- 

• of the self- 'Reported ac^' ar(i shown a^ij, for 
the younger men, .'the ratio of the attual t6 

. the >predicted number in which 'the l^as'e. is lOt). 
- In otner words, if the ^tuaPapd/bredicted 
^'numbers were .the same, tha ratio -wmild 'be. lob. / 

■ For the first. seven "acts, the actu^ number r*. ^ 
reported by the younger m^n was*-2(B|t:o 40; 
percent* higher than the number predicted on 

basis of the 6lder respondents V repo-rted 
crim:^i>£flity. ^ . Fbr the eightfo' and hinth^ aet^, , 

• runijiin*^ numbefrs and* check forgery, the ^ctual 
.number ''wafe double that 'expected, and .foT - 

. prescri'pti/on forgery .it was aln^st- li.y.f. times 
, greater*' / * V • ' 'V- * ^ ; ' ' 

> . : ■ . ' ■ 1 . .— ■. /' 

Comparable figures for use of cigarettes , ' 
alcohol, marihuana^ and _o^her ^drugs ari^ !als9-^ 
shown in Table 3.7, ^'The, number of cigarette ' 
smokers among th£* younger , men was smalier 
than expected, Jfh^le the number of users, of . ' 
. alcohol was almost 'exactly what one would f 
-•^ pr^ict on the basis' of .the' older men's 
bchd^Vior. Ho^vrever,. for ma^ihiiaha and other 
dr*ugs, there have been dramati.c^ increa'ses. 
There wera'^twice as many young users of the 
o^her drligs and alriiost. three 'times as many ,// 
young marihuana userg as one would expect • 
, on the' basis of _thfe experience %'f the' older 
men. • These perceTcitage increases are not -the . 
" result 'of a dif feren'ce ,in the number of 
younger and older men as this difference 
was controlled ii\ making the*' calcvi»lations - 
presented In Table S.7. \ )' 

■ However, -it is a. fact* that the ^younger groups 
aire numerically larger. Taken in conjunction 

^ with^rf^hat fact, thesp data-, sugges^t^ that' there. 

h5^. been a "real" increase in dru^g use and ^n 
. crime. In other 'words, th^ increase reported 



\ 



/ : 




•|'fble;8.5,j^e.^ian % Occurrence of SelZ-'Repor^^^ Acts Admitted/ Through the Age • 



'Criminal Act' : 



to. QF, BIRIHT 



*":^ot'al Wefore.; 1947' 1947-49^ 1950-52 • ^fter 1952 
■' " -(.74oV • 



Ml 



ML 



15371 



1. .Public intoxication. 

: A > - 


1393 


• 1?.. 


' « ■ 


t 

' 18 


2. Driving' while, intoxicated, y 


- 1074 


"18 . 


' 18 


18 


. • . ■ 

3. Auto theft. /• " 


. ik- 


- 1,6 ' ^ ^ 






■ f ■ ■ ■•■ ■ • . fi^*, ■ 

4. Bre^Mng and entering.. ' * 
■ VI ■■■■ 


•: A >^ 








r 292; . 


16. ' 






■ ■,, ■v .^ , . . ' ; ; ^ ■ 

5. Aedirtbbery:^ V ^ . 


V 25' 


' -.18 


-17V 


. .18* 


■^^ . 

6. Shoplifting. ' , * ' 


1059 


e 

'12 


12 • ■ 

/ 




7. Steaflipg (face-to-jatV). •. 




15 / 


1 

1 

' 16 





1 18 



18 



17 



8. illegal gapibling. ^ 

9. Bad checks, , ♦ •' 

■ * • ■' 

t , . 

10. Forge'd^prescriptions. 




1^ 



18 



I 



16. 



*Based on less thari ten cases. 
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r. 




% 



17* 



18* 



Is* 



16 



16* 



13 



15 



^8- 



li 



19*' 




17- 



r 1- 

18 



16 



1^ 



15* 




19* 



/ 




Tabl^e, 8t^^ Initial Occurrence of ^lf-Reported\Orimnal Acts Thfoiigh Age' 20 by^Age Groups .<Percen- 



Criminal Act 



.}. 



YEAR OF' BIRTH 



'Total ' Before 1547 1947-49 , ; 1950-52 After 1952. 



(n) (2310) 



(541) - 



(6»2) (740) 



• 4 '* 



,1.* Public intoxication."' 
2i' Driving while' irit^oxicdted. 

3. Auto theft.. 

4. Breaking an4 entering. 

* ' ■ ' 

5. ^ Annetl robbery. ' 

■ ■ ' ■ ' ^3 

6. Shoplifting. 

7. stealing (^ace- to- face). 

' 0 

"8. Illegal garni) ling 4, ; 

' 9, Bad checks. \ . . ' 

10, Forged prescriptions. 



^13^3 
10^4 

M 

134 
292 

■ ♦ 

A 25" 

1059 
, 61 
'42, 
42 

•^'16' 



■55 



43 



12 



42. 



'2 



\ 47, 
. 36 

.t. ' 5' 
. 10 
• 1 

4 

/ 36 
2' 




36 

4 

, 10 



^6 

Q 

12 



1 "X: '1^ 



40' 



46 



66 



55 



15 



46 



3 . 



*Le8S than half -of one percent. , 
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in recent years, ofl the basis of official ^' 
crttne statistics is not solely a product, of • 
improved records systems; yhile the younger . 
men di^ not appear^ to differ from their/ ~" 
older, counterparts in. terms of when they / 
became involved in criminal aqts^ there w^re 
more young'^meiy due to the "baby *boom" ih 
;;he early 1950s /and a higher proportion' of 
them were invdlved in critninal acts,-* insofar 
as T>ne can;-- judge from' ttie^available data. On. 
the other tiand, the limitations of these data ' 
;wi^h reference to the nation * s' crime rate 
must be recognised'.' Specifically, infotraation 
on only ten offenses ist a,yailable , and the 
frequchcy with „which .the respondents committed 
these acts was not ^ascertained. Nor'wa's the 
occurrcincc of other common forms of crime' 
such as assault , ohomircide. and forcible .■ 



rape assessed. Further, other &ypes of v / 
crime such a^ occupatio]a)al, coroprate' and • • 
le^anized: crime were ignored ► V ' * 

it has been shown that use of mar-^huana ,ind 
pther druge and x^ftain kinds of. criminal - 
activity wer4 more prevalent among" the 
younger men, but a caveat Is inorder. It 
is essential to note that while the data • 
presented thus ^^ar show 4 statistical assoc- 
iation, between criminal activity and drug 
'use, no effort has been madfe to establish S 
a causal relationship. Preliminary efforts 
to unravel' the ckusal linkage, df> any, 
betwe(^ crime. and drugc will be deferred 
un.ti'l after the respondents contacts with 
the^criminal justice system, have been • 
described. ^ * < V 



Table 8.7. Actual and Predicted Incidence of Criminal Ac ts and Drug Use by Age>^0,. and 
' ' • Ratio of Actual to Predicted Nuaker. ' ^ • ^ ' 



YEAR, OF BIRTH 



^"^If- Reported Xct--« 



1944-49 ■] , 1950-54^ \- ^ . . Ratio b^' 

^ ^^^33 V n 1277. : Actual to 

Actual' ^ Actual Predicted Predicted 

Percentage Number Percentage Number Number ■ > . Numbn r 





. 1 


49 


; 609 




61 : « 


^784" , 


'631.. ' 


124 






36 


* ; • 444 




49 


. 630 


460, 


137- 




'3 


5 


.58 




6 ' ' 


76 . 


; 60 ■ 


" 127 






10 


120 




14 


172 


^ 124 ■ ^ 


139 




6 . ^ J 
7^ ■ 


1 

' ■ ■ 

'2 


, 11 
474 
25 




1 

46 \ 
3 


■585 
^""^36 


11 

492 \^ 
; 26 


127. ■ 
119 
138 ^ 




8 • 


1 
1 


15 
14 


> 


"2 

2 . 


' . 28 

28 . ^ 


;i4. \ 


200 

v.. 

200 




'lo 










- 14 


3 


46 7 " 


. ^ CigarotLes . 


67 . 


828^ 




63^ 


805 ' 


858 \ . 


, 94 ■ 


Alcoho-1 




1144 




95 . ' 


1212 > 


1186 


102 


Marihuana 

Other Drug Use 

• ■*'■' -• " A ■ ■ 


20 . ' , 
22 ' 

/ 


250- 
267 




56 

44 


: 713 
. .368 


• 259 


275 . 
205 ■ 


-Le&'s til an half of one 


percent. 










• \- 





-'■■■■^ce TaWo 8'.6 for seL.f- reported criminal act, 

« , 88 
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108 



Contacts With the Criminal Justice System 
- * f ■. 

Tabulations, which are not j>resented, show 
that 66 percent of the men indicated that 
thw had been given a ticket or arrested 
for a traffic^ violation; -parfcing tickets, 
were excluded by the phrasing of the 
question.. The likelihood of' receiving a 
CL tati'on "for a tVaffic violation is 
undoubtedly related to the manner in which 
one drives., but it is also related to how 
ipuch one dri'Ves and how long one has 'driven, 
"^n'tha saiUpljC 55" percent af the men in the 
three youngest age' cohor.ts t-epor^ied t^-affic 
arrests, while 71 percent of the^fespondenls 
- in the three olddst cohorts had bech 
arrested for traffic violations. There 
was also a sizab 1^'di f f erence in ternis of 
ethnicity; 69 percent of the wiiiLc.s and 
59 percenS-^^ the men^classi,fled .hs Other 
reported trc^ffic citations in .controls L 
with, only 46 percent of the black ' 
respondents . " 



Overall, 8 percent of the men indicated that ' 
they liad been arrested for. drunken driving, 
but again there was a relation with age'. 
Ten percent of the men in .the 'three oldest 
cohorts reported such arrests in comparison 
with 5 percent of "tlie youngest men. By the 
time the younger men reach their late 20s' 
presumably more of them will have been arrested 
■for driving while intoxicated. There are 

w'llso sizable ethnic dif f erences • for this . 
offense; arrests were reported by 8 percent 

.of the'whites, 5 percent of the. blacks, and 
18' percent of those classified as Other. 
In t^nus of the level of education completed ' 
by the respondent tlieire were few differences 
in traffic arrest's, but for arrests for 
d L'ivingt^whi le. intoxicated*, there was a strong 
inverse re la tionshi p" wi th tlie respondents' *• 
education. The percentages who reported 
such arrests by educational level were: 
less than high school, 16 percent; high school 
gradiia'tc, 9 percent; some' college , 6 percent; 
and college graduate , ,2" percent . " 



Table 8.8. Number of Respondents by 'Extent of Marihuana Use ^.xnnd Age Groups, 
■ ' Kthnicity, and Kducation ' i . 



.Mi\RIIIUi\NA USE 





Total 
(2510) 


No Use 
(1128) 


Ilx]H' i:.: liiontal 
■ (A23) 


Light 
(231) 


Medium 
(227) 


Heavy 
(501) • 


AGE GROUP 














Year of liirth 














1944-46' 


541 


■ 328 




52 


.' 23 


41 


1947-49 ■■■ 


692 " 


320 


125 


74 ' 


54 


119 


1950-32 


■ 740 


267 


119 

9 


62 


99 


193 


V)5'J-54 


537 


213 


S2 


43 


. 51 


1A8 ^ 


ETilMlCiTY 














White . ■ 


2103 


')70 


35 7 


193 ■ 


178 


405 


lUack 


'30 J 


107 


/, I) 




38 


80 • . 


Other 


104 


51 


L7 ■ 


9 


11 


16 


RESPONDFOTS' 

EDUCiVriON .... 














Loss Than High Sche)ol 


. 394' 


1.89 


. 63* 


26 


37 


79 


11 L gh S c h oo i^G r a du a t 


933 


428 


15 8 


82 


87 


• 178 


Some College 


713 


281 


U5 


76. 


■ 6-0 


181 


Co I logt-\ Graduate 


470 . 


230 


87 • 


47" 


,43 


63 " 
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Th^ likelihood of arrest for driving while 
intoxicated is related to car o^mership; 
9 percent of the men -^ho o\med cars reported ^ 
s,uch arr^i^ts in comparison with 3 percent of 
those/wio did not o\m cars. Car o^^nie^^sh^irp 
is jAsQ related to age and ethnicity* The 
pdTcentages of car o\\mers by age were: 
24-21, 82 percent; 22-24, 91 percerft; 25-27, 
95\Dercent; and 28-30, 96 percent. Similarly, 
95.p^cent 9f the whites,- 90 percent of those 
classixied as Other and .73 percent of the 
blacks owned cars. Part o"*f the explanation' 
for the differences in arrests for dri^ving 
while intoxicated involves ^access to an 
automobile. 

When the respondents are classified in terras 
of the measure of extent of marihuana use <^ 
and by age groups, ethnicity and level of 
education, there Are relatively few jnen in 



some of the cells, as may be seen in Table 8.8: 
For example, there are only .26 men who did 
not complete high school who are classified 
as light users of marihuana. The numbers in ' 
Table 8.8 serve as the bases for the percen- 
tages in Tables 8.9 through 8.12. • 

Overall, 31 percent of the respondents indicated 
lihat they had been arrested for an offense, 
involving something other than a t/affic' 
violation. As may be seen in Table 8^9, there 
were only minimal differences among the age 
groups while members of minority groups were 
more likely to report arrests for criminal 
offenses. In contrast with age, arrest is 
strongly associated with the amount of 
education a man has comp le ted- - t^ree times 
as many men who did not complete high school 
were a rros ted . than was the case for college 
graduates. Although not shown ,in tabular 

/ ' . ■ ■ . " ■- - ■ ■ 



Table 8.9, Nontraffic Arrests'by Extent of Marihuana Use and Age C^ups:, Ethnicity, 
and Education (Percentages) •> . ' - , " ■ ^ 



MARAHUANA USK 





in) 


Total 
(2510) 


No Use 
(1128) 


Experimeni;a 1 
(423) 


Ligl\t 
(231) 


Medium 
(227) 


Heavy 
' (501) 


A nv? noni It) 
















lUtAL Ui. DJ.LL11.. 
















19^46 


• 541 


29 


/ 21 


3i 


. 39 


5> 


61 


. 1947-49 


692 


29 ^ 


\ 18 


30 


3l" 


48 


47 


1950-52 
1953-54 


740 

> 

537 


34 
33 


■ 15 
"15 


.^9 
26 


" 34 
26 


49 
43 


53 
62 


ETHNICITY 
















White 


2103 


30 


17 


30 


32 


45 


54 


Black 


,303 


39 


•2.4 


29 


38 


. 58 ■ 


^56 


Other ' 


104 


35 


.22 


18 


33 


73^ 


69 


RESPONDENTS' 
• EDUCATION • 












t 




Less Than High Scliool 


394 


53 


36 


31 


65 


■ 65 


86 


High School Graduate 


933 


32 


16 


30 


•38 


, 53 


58 


Some College 


713 


28 


15 


' 26 


26 ■ 


42 


45 


College Graduate 


4 70 


17 


10 


16 


15 


35 


35 


-For numbers in each 


cell see 


Tabic 8 


8. 


« 









form, n slightly higher percentage of the 
nien \who grew up in cities of 100,000 or more 
were arrested than those who resided in 
smaller places. Further, arrest is sLrongly 
related" to marihuana use (Table 8.9). .There 
arc some fluctuations and minor reversals, 
but there is, nevertheless, a definite trend 
from 'the nonusers to the heavy users in Lhe" 
percentages of men who were ever arrested. 
Within .each ""age group, ethnic category and 
educational level many more heavy users than 
nonusers reported an arrest for a criminal 
offense ^ ' 

<?. Ei'ght pe'rcent of the men appeared in juvenile 
court. A larger proportion of the youngest 
men wgre referred to juvenile court, but 
the' differences among the age groups v;ere 
not as great as the differences in terms of 



extent of marihuana use (Table 8.10), The 
percentages of blacks and whites who appeared 
in- juvenile court were almost identical, 
and again extent of marihuana use was 
associated with such an experience. 

The di f f e rences according to the respondents ' 
education are dramatic. Few of the" men who 
eventually graduated from college afppeared 
in juvenile cou rt , regardless o f the extent 
to 'Which they used marihuana. For those who 
dropped out of high school and used marihuana, 
at Least one-fifth appeared in juvenile court, 
as did two- fifths of the d-ropouts who were 
heavy marihuana users. Because it has not 
as yet been determined how many of these men 
used marihuana as juveniles, one cannot, on 
t^the basis of -these data, infer that appearance 
in juvenile court was a result of marihuana use. 



Table 8.10: Juvenile Court 
Ethnicity, and 


Appearance 
V rl 1 1 p n 1 n n 


by Extent 
(Percent a, 


of Marihuana 
ges) 


Use and 


Age Groups, 
















MARAHUANj\ US]L 








(n) 


" Total 
(2510) 


No Use 
(1128) 


Fxpe rlmental 
(423) 


Light 
(231) 


Medium 
(227) 


Heavy , 
(501) 




Ar,F CROUP 






















Year of Birth: 
















t 






1944-46' 


541 


6 




4. 




1 




9 


15 




1947-49 


692 


8 




4 






if 


V 11 ^, 


12 


K 


1950-32 


^40 


y 




4 




... 7 


6 


9 


16 • 




195 3-54 / 


' 537 


1 1 








9 


9 


20 


20 




1::tiinicit.y 












i- 










^ Whi Lc 


2103 


8 




4 




8 


8 


12 


16 


/* 


Black 


303 


9 ' 




3 




..a 


14 


11 


16 




OLlicr 


L04 


13 




U) 




12 


11 


18 


L9 




RKSVONi)l':NTS' 
EDUDMION 






















Less Than \\iy_,U Schtn-^l 


394 


■)'')■ 




12 




22 


23 


27 


A3 {| 




High School Graduate 


933 


8 




' 4 




7 ' 


12 


11 


13? 




Some Colloj^i' 


713 


3 ■ 




n 




3 


4 


8 


11 ^ 




Co Iiej;e Graduate 


470 


2 










4 


5 


3 




-'For numbers in vacli , 


coU. ^ 


;oo Tahiti 8. 


8, 
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-"•"Less lihan half, of ouc> percent. 



There is also a relation between the size , of 
the city in which the respondents .lived 
most of the time as Juveniles and - appearance 
in juvenile court; 13 percent of the men who 
lived ih cities of 500,000 or more went to 
juvenile court in' comparison with 6*percent 
of the residents of rural areas. 



.r:,^-^i>erve_d. time in an institution for juveniles!' 



Only 2 percent of tiie respondents were sent 
to a juvenile correctional faci li ty , ..and 
detailed analysis of these men is not warranted. 
It may be noted that conuni tmeiit was directly 
related to city size. Two percent of the 
whites, percent of the blacks and 7 percent 
of the Others were conuni t ted . In terms of 
the respondent/ s level of education, 9 percent 
0/ those who. did not complete high school 
had experience in' d juveni le 'faci li ty . In 
contrast, 2 percent of the high school 
graduates, 1 percent *of those who attended 
college, and none of the college graduates 

Table 8.11. Crime Conviction by Extent''of 
'and Education (Percentage^)- 



Twelve percent of the men indicated that 
they had been convicted of a crime (Table ^ 
8.11). Thc^.a^e groups did not differ in 
term's of 'convictions even thouj^h the periods ' 
of risk was greater for the older respondents,' 
but there i-jcto differences beti^en whifes 
(11 percent) and blacks (17 percent) and 
Others'* (19:percent) . ^The extent of marihuana ^ 
use was related to convictions--at least ' 
one-fifth of the heavy users, regardless of 
age or ethnic backgrouiUl, were convicte'ii -o'f 
a criminal offense. Again,, the respondent's ' 
education was a variable that had an index 
pendent .effect on convictions; 27 percent 
of the high school dropouts and only 4 
percent of the college graduates x%rere co^nvicted 
Regardless of marihuana use, those who 
graduated from h^igh school, the mer^^wh^) 
eventually attended college and particularly 

Marihuana Use and Ago Groups, Ethnicity', „ 







Total' 
(2510) 




MARIHUANA USE 








(n) 


No Use 
(1128) 


Experimental 
(423) 


Light 
(231) 


Medium 
(227) 


Heavy 
(5014^ 


AGE GROUP 
















Year of Birth : 
















1944-46 


5^fl 


13 


..; '7 


14 


20 




•32 


1947-49 


692 . 


11 


6 




.12 


' 20 


25 


1950-52 


•740 


12 


5 


11 


13 


15 


20 


1953-54 


537 


- 13 


6 


9 


9 


22 


22 


ETHNICITY 


















.^210-3 


11 


5 


11 


12 


15 


22 


Black 


303 


17 


9 




^1 


• 29 


24 


Other 


104 ^ 


19 


12 


0 


22 


64 


31 


RESPONDENTS' ' 
EDUOVnON 
















Less Than Ili.gh Schoo.l 


■ 394- 


27 


16 


24 


.35 


41 


47 


High School Graduate 


■ 9 33 


LI 


4 


11 


16 


18 


24 


Some College 


713 


■ 10 


5 


8 


9 


20 


16 


College Graduate 


Vf70 


4 


3 ■ * 


5 


.4 


5 


10 



^ --For numbers Ui each cell see Table 8,8.' 
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those who graduated from college appeared to 
be' insulated, from conviction in comparison 
x^ith^the high school dropouts. In terms of 
city size tlicre was a relationship with 
conviction;* the percentage convic''ted ranged 
from ^10 .percent amon^ the rural residents to 
15 -^erceijt for the, men wlio grew up in. cities 
of^one million or more. 

Again, tho men in the four age groups did 
not differ in whet lie r or not they servecj a 
prison sentence (Tab.le 8.12), Blacks and 
Others were more' likely than whites to serve 
a prison sentence. Only 4 percent of the 
whites served time ,. whereas 14 percent of 
the blacks and 13 percent of the Others 
served a prison sentence. Further, marihuana^ 
"use interacts with race, and among the minor-' 
ity- group members who weije moderate or heavy 



marihuana users, at least one-fifth served 

a prison sentence. In terms of the respondent' 

^ducation, it was apparent that few of the . 
Men who attended college or graduated from 
college served prison terms; in fact, only 
two men who served a prison term graduated 
from college--one did not use marihuana, and 
the . other man appears in the column for .light 
marihuana. users . There is also a linear 
relationship with city size; 4 percent of 
the rural residents and 11 percent of thbse 

^who as . juveniles resided J.n cities of one 

^'million or more served prison sentences* 

( • . 

In the preceding description o,f the respondents 
contacts with the criminal justice system, 
ranging ^^gjfom nontraffic arrestis to juvenile 
court appearances , juvenile correctional - 
commitments, crime convictions and serving 



Table 8.12. Sentence Served by Ext&nt of 
and f:ducation (Percenta'ges) ' 



Marihuana Use and' Age Groups, Ethnicity^, 



m4rihuana use 







Total 
(2510) 


No Use 
(1128) 


Experimental 
(423) 


Light 
(231) 


Medium 
■ (227) 


Heavy 
(501) 


AGE GROUP 
















Year oi Bir>th: 
















1944-46 


jq-1 


0 


J 


0 


Q 
0 


1 "7 

i / 1 


i / 


1947-49 


692 


' 6 


3 


4 


1 


15 


11 


1950-52 


740 


4 


2 .. 


3 


3 


5 


8 


1953-54 


537 


6 


3 


2 


• 2 


10 


. 13 • 


ETHNICITY 
















. White 


2103' 


4\ 


2 ■ 


3 


3 

J 


4 


9 


Black 


303 




7 


8 


17 


24 


20 


Otlicr 


104 


13 


4 


0 


11 


55 


25 


' RESPONDENTS' 
EDUOVnON 












k 




Less Than High School 


394 


18 


11 


10 


23 


32 


34 


Hlgli School Graduate 


933 


5 


1 


5. 


5 


^ 7 • 


^12 * 


Some* College 


713 


2 


\ 1 


■ 2 


1 * 


■ 7 


4 


Colle:j;e Graduate 


470 








2 


0 


0 


ia^or numbers in each 


cell" 


see Table 8 
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*''f*'''Less than half of one percent. 
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ptison sentences, the tempori&l brder of these ' 
events and use of alcohol, mari luaifa and 
other dtugs has been* ignored ► i)n the basis 
• of tjies^e data, 'one cannot, infer either that 
drug usiC leads to contacts with the criminal 
* justicd isystem or that invo^venent with , law- 
enforcement agencies iWreases the likelihood- 
of drug use. \ 

. J • ■ 

As not6d in Table ^8.1, thWe is.a statistical 
association ^between involAkiment in the ten 
self- rj2por ted criminal actk aAd use of 
marihuana and other drugs. \to establish a* 
causal relationship it is necessary to show 
not only that there i^ a statistical assocf- 
ia^tionL but also that' the presumed, cause . , 

- occurrjed before it^s ^ef^ect, and that '•the 
relatijQnship -is 'not spurious (Hirschi and^ 
Selvin, 1973). ■ There are at lea's t three 
.conflicting hypotheses as wVn as some support 
. for each of them in the. drug li'teratu're : ,. ' ' 
(1) drug use leads to crime;'' (2) involvement * 
in crime leads to drug use;, and (3) both . \ * ■ 
crime and drug use are^the resu.fts of some;' 
mother factor(3). Little attention has* been 
directed to^^ard the third hypothe'fiis. ^; ' 

It may, be reca^ed ^that the median age^.of 
first use of ma^£-ilTuana and pther drugs was 
lower among the youngd^r cohorts, and the 
incidence of drug use was higher among these' 
younger men. The median age frpr the self-" 
reported criminal acts reported by the agt? 
of 20 has remained almost constant, but 
there has been an increased incidence ^-of (these , 
acts among the younger cohorts. '^Consequently, 
it is important to famine the variable-, of 
age in considering the possibility of a causal 
relation between drug use and criminal 
behavior, regardless of the Nsausal direction 
that is postulated. ' , . . 

Three acts-rshoplifting, auto ^thef t and' 
prescription forgery- -were selected because 
they differed in the median age at which the 
respondents indicated they first committed 
them. To reiterate, the medians. for these 
offenses are: shoplifting, 12; auto theft, 
16; and prescrip'tion' forgery, 19. For these • 
offenses -separate analyses were conducted 
for four age groups (20-21, 22-24, 25-27, 28- 
30). For each of these offenses, similar 
patterns were observed within the age cate- 
gories in the temporal order of the criminal . 
act and use of marihuana. Consequently, 
differences- among' the coViorts may be ignored 
in subsequent analyses of the temporal order 
of criminal acts and dru^ use. 

While age, defined in terms of cohort differ- 
ences, may be ignored, this does not mean" that 
age is not an important variable. In. the . 
initial analyses of the relation between the 
year in which marihuana was first used and 



the i'nitialt^ccurrence .of \he ten self- reported 
■ criminal acTtall there w^ no apparent pattem-- 
' marihuaSa u^fwas both preceded and followed 
by the cr^mfnfel acts. The .respondents were 
then diviJyy according to whethet they 
used marih^^aj/a by the age of 16 or at an ' 
older age, and a definite pattern emerged. 
Among tl;ie men who admitted jpubli^c;^ drunkenness , 
driving while intoxicated, auto theft, 
breaking and entering or robbery as well as 
use o^f marihuana one pattern was* evident. 
,Most of the men who used marihuana by the'-age - 
of 16 reported, that they committed, the- 
Criminal act for the first time in a' year 
later than the one . in which they first used 
marihuana; in , contrast, for the men who first 
used marihui^na at the age ofllj Qr'at,^n 
older age, most of them" had /committed the 
criminal act before they, us4d -marihuana ; 
For example, of those reporting both,mari- 
huana ifse and^a'tito theft, 7^ percent -of the 
mqn who used marihuana by the age of 16 
stole a car in a year subsequent to the one, * 
in which- .'they used' the drug, but of those 
who used marihuana at the age of 17- or later, 
89 percent had already stolen a car. Thus, 
for five of the ten self- reported criminal 
acts, the temporal ordering of marihuana use. 
and the criminal act ^appears'" to be. a function 

- of the age at which marihuana, is^vfirs t usecj. 

- '^For*armed robbery, runnii^g numbers and check 

forgery, the same pat tern' was ' fd^ind for* the 
men who used marihuana by the a^e of 16.; 
however,, for those who bega!n use.^t a later • 
'age, 50 70, percent reported that they " 
first committed the criminai. act in the same 
year or 'in a year ' sub sequent to • the^^ one in 
which they initially .usfe-d marihua^aa. For 
these three o£fenses,^ then, there is some 
evidence that use of marihtfanS precedes tljie • 
criminal act; howeve^, relatively few men 
(1 to 3 percent) a,ditii/tted these criminal 
acts. ■ ' ; ^. • \ 

Among those who admitted shoplifting and u^e 
,of marihuana, 66 percent of those who used 
marihuana by the age of 16' had shoplifted in 
an earlier year,- and 21 pe'ixent stated that 
they had shoplifted fJr the! first time in a 
year subsequent to their ' ini tial us^e of 
marlhuarfa. . Among those who had first* used 
marihuana when they were 17 or older, -92 
percent had already shoplifted. / Because the 
median age for shoplifting was 12, this 
offense usually preceded marihuana' use, 
regardless of the age at which marihuana use 
first occurred. 

Prescription fo.rgery is a drug-related 
offense, but only 37 of the men repor|:ed it. 
Of these, 'one ^id not'^give complete time * 
data, and 5 did not'use marihuana. Of*>the 
remaining 31, 27 /8^- percent) used marihuana 
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before they first forged a prescription, one 
man,, forged a prescrip.tion before using 
marihuana and 3 men reported both events as 
occurring in the same year. For \:his offense,* 
the- data support the marihuana-crime sequence, 
although it must again be emphasized' that ^ 
thi^ is ^ relatively rare offense. 

With the exceptions of shoplifting,' prescrip- 
tion violationrand, in part^-^ three of the 
other offenses;^ among the men.who^used 
marj-huana early and reported a criminal 
offense, marihuana use. generally preceded 
the first occurrence of the criminal act-- 
evidety^e that drug use precedes crimei 
Howevqr, 'for thosQ^ ^^^ho first used marihuana 
at a later age, most of the bther offenses 
had already occurred /or 'the.: first time-- 
evidence that criminal' attivity precedes the 
use •. of m£FtSLhuana '■ Aa the direction of the 
relation is cohtinge'ht on the age of first 
marihuana use, there is "almost equal support 
for both possible temporal orderings. 

This prelimiria'ty examination of the ^data - 
suggests that/heither the hypothesis that 
drug use leads to criminal ^activity nor^the 
t>ne that criminal behavior leads to drug . 
use is unambiguously supported. While ' 
additional analysis is^ required, it is also 
essential to. test whether a presumably ca\Xsal 
relationship is- spurious. To-e4ii^ end three 
test variables^ that were temporally prior to 
the first occurrance of either marihuana * 
use or involvement in criminal activity were 
introduced. The test variables were size 
of city of residence to^ a^e 18, mother* s 
education and father* s education. 

N ■ ■ > ■ ^ ' . ■ 

In this . analysis the two alcohol-related 
offenses were combined, and 'shoplifting 
was- distinguished from the other self- reported 
criminal acts. The test variabj.es were then 
used as controls in the relationships 
^between marihuana use and (1) the alcohol- 
related offenses, (2) shoplifting and (3) 
the other self-reported acts. Becaus^e none 
of the partial relations were sul^s tantially 
lower than the original relations , thi s 
analysis did not. prov-ide any evidence that 
the original relations were spurious. To 
a limited extent, the relations are condi- 
tional on city size, father's education 
and mother* s education. The linkage between 
the alcohol- ire la te*d offenses and marihuana 
use is somewhaf lower for the men who resided * 
in cities of 500,000 or more, whereas for 
the pther self-reported offenses, excluding 
shoplifting, the relation with marihuana use. 
is stronger among the men who lived in. such 
large cities as juveniles. 

Whi'le further analysis is required to assess 
the causal relation, if any, between drug 



use and criminal activity, the apswers to" . 
one- question shed some light on the extent of. 
legal diffrlculties the men experienced as a ^ 
result of their use of drugs. Each resp/ondeivt 
^vas given a cardJ on which the drugs he saia^ 
he had used wer^ circ^led, and the follo^i'^g 
queetion was asked: -'Except for tobacco,^ did ' 
your* Use of any of the drugs circled on 'your • 
list cause you to have problems with the law?" 
In subsequent analyses^ the responses in terms . 
of the first year drugs caused problems with 
the law t>7ill be used in conjunction with the 
dating of contacts with the criminal justice 
system. As a preliminary step in this 
direcH;:ipn, ^he data in Table 8.13 show the 

\ responses to this question* in relation to 
criminal justice contacts. Obviously , some 
of these, tori'tacts were not drug related, but 
it is apparent that at each step there is a 
relationship. Of the 204 men who said they 
had been arrested for driving \>/hile intoxi- 
cated, .81 percent said they had Had legal 
problems due to»their use 9f drugs. If the *- 
respouG^er^ts ' usage bf the term dru^s included 
alcohol, presumably this figure would be \^ 
100. percent, and the discrepancy undoubtedly 

' reflects the fact that some Americans do not ' 
view alcohol as a drug. ' ■ >^ 

Among those^who were arrested, slightly more 
than one-half saw drugs as having caused them 
legal difficulties. For those. who appeared 
in juvenile court, 'served time in a juvenile 
'correctional facility, were convicted /of a 
crime or served a prison term, ait least two- 
thirds attributed some of their legal • . 
difficulties to drugs.' Among those who did 
not have such contacts wi th -the criminal 
justice system, positive responses were 
considerably less- commDn, and, the percentage 
differences were consistfently around 45 to 50 
points. Nine i)ercent of .the men who were 
never arrested indicated .that they "had had 
legal difficulti'jes due to drugs. 

Although not' sho^-m ih tabuldr form,^ it may 
be noted that 580 of the respondents indicated 
that they had had legal difficulties as a 
consequence of their drug use. Of these men, 

^ 75 percent had been arrestee}, and .36 percent 
"had been convicted 'of a crime.. Xhe comparable 
percentages for those who did not report legal 
difficulties "due to drifg use .were 18 .and 5 
percent, respectivefly , If or arrest and convic- 
tion/ Obviously, these\low percentages. we^Je, 

■ in part, due to \hc fact\shat some of these 
pien ^did not use drugs or used t^em only^ to a 
limited extent. 

Als^ shown in Table 8.13 are »the self - reported 
three drug offenses in 
cts with;j,the criminal justice 
e f)revious analysis, the two 
ffenses' are combined, an*d 



criminal Wets anc 
relation to cont 
^systerti. As in tl 
alcohbl- related. 
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Table 8.13:. -Law Problems- Due to Drugs, Self-Reported Crimiiwl Acts, and Drug Of fenscs by 
■Justice Sys^erfi , /Percentages) ^ ■'' ' ' ' ^ 



LAW PROBLEMS 

Law Problems 
Due to Drugs - . 



Driving .While 
Intoxicated 
Arrest ■ . 



Arrested 



JuVeni m 
, Court- 
Appearance 



Juvenile 
Commitment 




Yes No Y(}s • go , ■ Yes " No • Yes No ■ 
(204) (2306) ( 78^ ■ (1^24) (205) (2305) (59V (Um . (' 



81 



18 



55 



9 . . .■64 . 19 




71 ( 22 



SELF-SPORTS 



Public Intoxication 
or Driving While 
Intoxicated 



99 



73 



87 



69 87 ■ 74 



88 ' 74 



Shoplifting " , " 46 38 53 

Before Age 18 ? 

3ther Self-Reported ' 

Criminal Acts' 

Emitted , . , 

None . . 66 81 60 

One , , • . 22 13 ■ ' 23 
Two or More 12' '6 17 

5RUG OFFENSES • . ' ., ' 



33 ■•65 37 73 38 



89 
9 

7 



38 
29 
33 



84 
12 
• 4 



22 
24 
54 



81 
14 

.5 



Jtole Drugs 
)old Drugs 



S : 


5^9 


. 40 


61 


33. 


63 


■ 39 


■ 71" 


41 




,' ^ 


3 


6 


1 


8 


2 


,8 


■ ..3 




* 27 


19 


36 


12 


43 


18' 


56 


■ 19 



juvcniile '^iQplif tini^. is distinguished from 
^thc oLptir self- reported criminal acts.. As 
might be' expected, nearly, all of the* men who 
repo^t'ed iin arrest for> driving wliile intoxi- 
cated tndidate^d that they had either been 
drunk in public or had driven an ^^i^omobile 
. whU,le int(S<lJcated , While, the. percentages', 
of men wiihin each;, type of criminal justice 
contact; who admit to one of the alcohol 
of'^enses ^re qons isLen tly higher than for 
those who "cjid not have a similar contact, 
,the^ lar-^ge^t ' di f f erence involves the 'pe-rcen- * 
tage^s arrested for driving while, intoxicated^. 
For the.pther types^of contacts, tliere are 
dif f ereiices-'.o f 10 to 18 percentage points. 
^ The partF5?n is simi.iar for juvenile shop- 
4 lifting aldhou^h the percentage differences' 
' , are somewhat-*' large p-.- thoSc v;lio report each 
level or point of contact with^.t^e criminal 
justice system are more likrfy to admit *that 
they had shoplifted as ju\^niles. 1 



The men whq^' appeared in -ju^cni le^'cour t , 
were cotfunitted to a juvenile cor.rectional 
institution, convicted of a cr1|me or served 
a prison sentence v/ere considerably nioue 
likely to report one or more of the't^ther 
criminal acts tlian those without stich 
^ ijxperiences,^ (For example, 78 percent of 
the men sent to a juvenile institutionv^ 
reported one or more of these acts in compari- 
son with 19 percent of thos.e with no 
commi tigjen t as j^uveniles, < The comparable 
figu?fes., for those who did and did not serve, 
a prison » sentence are 67 and 17, respectively. 

For the three 4rug offenses, those who 
reported any criminal jvistice contact were 
more likely to .indicate they had bought, 
stolen or, sold, drvigs. However, the acts 
of buying and selling drugs were not confined 
to men who have been arrested or incarcerated- 
one-third of those with no arrest and two- 
fifth^ oi) the men with no further official 
contact had bought drugs. Relatively few 
men- ha.d stolen drugs, bvit the ones who 
reportfed such thefts were more likely to 
indicate each type of contact with the 
criminal, jus tice system.. Again*", the reader 
is cautioned tlwt these data cannot be 
interpreted Vo mean that drug vise caused or 
led to \i\iQ.scj contacts wi tli tlie crimincii 
. justjice sysjfem. 



In summary, the' data, in this chapte^ show 
' tl\at there is a strong statistical association 
\ between the extent of drug use, whether 
^;jp\easured in term's of use of alcohol or 
:marihuana, an4 self-reporte^ criminal acts. si,. 
Fur ther , there is an equally strong associa- 
tion/bctv/een the extent of ma-rihuana uscf^nd 
contacts with the criminal justice system. ' 
Problems with the law aue to drugs, the ^' 
self-xeported criminal acts , and buying, 
sellitig and stealing drugs were reported more 
frequently by.,jtVie men who had each t^jpe of 
contact with the cri^inal just/tce sys.tem. 



The association^ among tlfesa \xariab.les are 
complicated- by theirj relations with other 
variables, notably education, ag& , "-ethnic'i ty . * 
and the siz(^ of ^he city in which tlie 
respondents resided as juveniles. The*.,'. ' 
associajtions with age are^par Cicularly 
important in considering the possibi li ty. of 
a cavisal relation between drvig use and 
criminal behavior. 

- ■ ■ > ■ ■ 

The preliminary analyses described in this t 
chapter do not provide cl^ar support either 
for tlie ideci that drug use leads to crime 
or^ that criminal activity leads to drug use. 
With ^ the exc/eptior) of prescription forgery 
and shoplif rin;^, there appears to be no \ 
con si.s teat- 'temp oral relationship between 
drug /use and criminal activity on whicli an 
argvunent for a causal link can be developed. 
^Ratr^cr, the temporal order of marihuana use 
and a number of the self- reported criminal 
acts appears to be a funct^oji of the 'age at 
which mariliuana is first used. For several 
of these offenses, among the men who admitted 
them 'as well as use of marihuana, .those who 
used marihuana by the age of 16. reported that 
they conunitted the criminal act for, tlie 
first time in a year later than tlieyone in 
which they first used marihuana; it» cent ra's t , 
among the men who used marihuana at thd^'dge 
of 17 or older, most of them had comriii'tted 
the criminal act before they used marihuana. 
While only pre.liriiinary analyses have been .- 
conducted, the fact that- drug use sometimes 
occurs first and at pther times criminal 
behavior precedes use indicates that if th^^e 
is a causal connection between drug use and 
criminal behavior, it is not a simple one. 
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9 Multiple X)rug 




In this chapter attention is fopused on- 
multiple drug use or^ the reported u^e of at 
least two of tihe drug classes examined in 
this study.' This is an initial report, a., 
th^ question' whether use of one drug' ieads 
fto \r /'causes" use of another drug is not 
addrVssea, but the data. can be used to 
establish the temporal^'order pf/usage 

USE PF PAIRS GV*DRUGsJ? 



^One tactic used by previous researchers to 
study multiple drug use'i-s to examine all of 
the' possible combinations of drug classes, ; 
note how' many causes ,are observed for each / . 
(^TObination anxi determine if some combinaticJns 
are observed more frequently than, would be / 
expected by chance.. As an example, one .. / 
possible, pattern is that none c3f the nine ' 
drug classes were used. it should be notq^ 
that in this and later analyses 'in this / 
chapter, quasi-medical use of stimulants^ 
siQdatives and opiates was treated as no tise 
of the- drugs. In addition, there arenine 
different patterns in which one, and only 
one, drug class was used. If one adds" the 
patterns in which two, thi^ee or more of the 
nine classes were used, the total number of 
possible patterns is 512. Only 86 of the 
512 pattetns actually emerged. This clearly 
established that it is not a matter of 
chance which drugs are^^found together in'i ^ 
the^ drug histories of the men ^.n^phe sample. 




/. ari'y ferug, while 4 percent reported use of 
'clru^ifs in all nine categories. 



Some 78 percent pf the respondents were 
included in the ten pure scale typbs of 
multiple drug use that are sho\Nm in Table* 
9.1. By far tlie most prevalent pattern, I 
including 33 percent of the respondents, 
involved use of .only alcohol and tobacco ► , 
Another numerically prominent pattern involved 
use of tobacco, alcohol and marihuana; 22 , 
percent of tlie. sample fitted this pattern^ , 
Only 2 percent of the men reported no use of 



A sikcond tactic that has been usqd to study 
muM:iple drug involvement is to examine. • 
thS percentage of persons who report use or-.; 
no|use of one drug in terms. of reported use 
of|anbther driAj^ HoweVer before a detailed ' » 
analysis of t^Ye^ata in Table 9.2 is presented, 
it| ia apporopriate to offer a general inter- 
Pijltation. An examination of the pairs of 
co|Lumns for .each drug, in ■wjiich"' users of 
tl|s drug are compared with nonusers, confirms 
tlkat use of any drug -is associated- wi th use 
o| all other ;drugs. This can be illustrated 
bij^ ex^ining the data for users and nonusers 
op tobacco and alco*hol. , Most tobacco us^rs 
♦•nave used alcohol but so -have most nonusers; 
lo this finding means ^ little . Some 59 pe-rcent 
-pf the tobacc-o. users report having used 
I'marihuana, in comparison with 27 percent of 
/ those who have neyer used tobacco. This 
y . finding' is interesting from two- perspectives, 
i First, use of tobacco is correlated with 
marihuana use. Second, approximately one- 
fourth of .those who have never used tobacco " 
report having used marihuana, and almost "all 
-of them smofeed marihuana. Thus, use of 
tobacco is not a necessary precursor of 
marihuana use. 9 

Two, points . should be mentioned about the 
users and nonusers of alcohol.. Since* 
[practically all of the respondents have used 
1 alcohol, the percentages for ^nonusers are- 
based on a small number and are pejrhaps 
lunstable. It is also evident that\ise of 
lalcohol is associated with use of the other 
irugs: 57 percent of alcohol users have 
|ilso used marihuana, 23 percent psyehedelics , 
|4 percent stimulants, 17 percent sedatives, 
percent heroin, 20 percent opiates and. 14 
percent cocaine, while nonusers of alcohol'- 
irely used any other drug, except tobacco. : 



Tablt 9.|. Huniber and Percent in Each of Ten Pure Scale Type Patterns of Ever-Never Use 



Number in 
,, Each "fu^e" 


Percent in 

Each "P,ure" - ' 


1 ■ ' ■ . — ■ ■ ' — 

Drug Classes. and Percent Who Have' Ever Used 


=^ 


Category 


Category' 971 ' 


88t, ^ M ' 231 227.. 207, ' 1 


67. 141,: 61 





45 . , 


2 




170. ,. 


7 




824- , 


33 




551 


|2 




■ 84 


; 3 




37 


1 


I', 


■ 20 .. ,, 

■1. ■ 


• • 1 




1 




•92'. 


■4 


t 


99 .. 


• 4 


Total' 1955 ' ' 


78 



Ho use ^ ■ ■ ' ' ' 

'.Alcohol , • ' . . ' ' • 

w ■ 

Alcohol Tobacco J - , ,f , , ■ 

f . 

Alcohol Tobacco "Marihuana ' , , 

Alcohol Tobacco Marihuana Stimulants ' 
. AlcohoL Tobacco Marihuana Stiiriulan'ts . Psychedelics 
■ 'AlcdhSl .Tobacco .Marihuana; Stimulants. 'Psychedelics Opiates 
^ Alcohol |obacco Marihuana Stimulant's Psychedelics Opiates Vd^tives- 

Alcohol Tobacco ■ Mkrihuana* Stimulants Psychedelics Opiates Sedatives 
^ Alcohol Tobacco, nirihuana ' Stimulants' Psychedelics Opiates Seclatives 



• Cj^aine 
Cocaine 



Heroin 



1 



For -stiniiilants, sedatives^ and opiates, quasi-medical use was defined as no use. 
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Table ■9.2, Psrcent-ol Users 'Snd Nonusers of Drag Who Have' Used' the OtheriDrugs 



Tobacco ■ ■ Alcohol Marihuana ''Psychedellcs' Stiraulalits ■ Sedatives Heroin 
Yes No- yes Ho : 'Yes ' No Yes : ' Jo Yes . No'. . Yes. No yJ no 



OH^tes 
Yes No 



' Cocaine 
Yes ' •'No 



n "m m 2434 76' 1382 1128 550 '1^60 .581 1929' . 



i 148 2362 . 493 2017. ,'352 215'8 



Tobacco 

Alcohol 99 ,85 --' - 
Marihuana ' ^ 59, 27 ; 57 4 



90 ■ 41 ' 94 '81 . . 95; 
--' ■ 100 ' '94 fOO 
". 100 



'Psychedelics 24 ; 9 23' 0 . ' 40 * 



'86; , 96 ■ ,86 ,95 3? 

% .■■lOQ 96 0 100 96 

43 ' ■■' 97 42' 97 ^ 47 

r 
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Hinulants , . 25" 7 24 0 . 41 ' l ■ 75 ' 9 



80 ^' II 
82 . 12 



Sedatives V , 18 . , 6 
Heroin 7 * 



17 '1 ' "29 . 1 ; 60 , 



6 0 



Opiates 
Cocaine 



21 7 '20 



11 * 25 

,,33' '.4 65 



15 5 14 0 25 



57 



4;:; ■ 58 
i 22 
7 60 

2..r 52' 



99/87 

m 97 

'99 '.'52. 

,86.. 19 
' 80 ' 12 



29. .. I 
7 73' 9 
3 62 5 



,, 96' 86. 
'lO'O 96 



91 46 

■72 ■.'',10 
71 21 
'60' 6' 
27 1 



91 15 



• "1 mm 



96 87 

100 ' 96' 

100 48 • 
'.89 • II 

;„-"«6 '1-3 

-,72' 7; 

38 ; 1 

79 lo' 



9 56 4 



For stimulantsy sedatives, and opiates, quasi-medical use was defined as no use', 
*Less than half of one percent.- i ' . ' A,- 1" 
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Further discussion of the data in Table. 9.2 
will focus on marihuana, heroin and^cacaine. 
^An important inference is that marihuana may 
be a key drug in understanding multiple drug 
use. Evidence for this can be found in two 
places in Table 9.2. The first is in the 
column indicating the percenta<§^s of users 
and jnonusers of marihuana who reported using 
the 'other drugs. The second location is in 
the third row where the percentages of users ■ 
and nonusers of the other drugs' who had also 
used marihuana are shown; these percentages 
are markedly different. Some 40 percent of 
those who had. used marihuana had used 
psychedellcs , while virtually none of the*, 
nohus^^s^eported psychedelic use. The 
comparable figured for stimulants were 41 
and 1. percent; for sedatives, 29 and 1. per- 
cent;/for heroin, 11 percent and less than 
1 percent; fqr opiates, 33 and 4 percent. 
Finally, 25 percent of the marihuana users 
reported having used cocair^ in comparison 
with almost none of those who have, not used 
marihuana. In three co'mparisons between 
users and nonusers of marihuana, fewer than 
1 percent of the nonusers had ever used 
psychedelics , heroin or cocaine. If it can 
be shown that use of marihuana predates use 
of the other drugs, a plausible hypothesis 
would bie that use of marihuana, along with 
a number of other factors , facilitates in 
some'' way the movement of a person into use 
of other substances. 

An examination of the figures in row 3 of 
Table 9.2 also suggests this conclusion, 
though from a slightly different perspective. 
Of those whp^ad ever used psychedelics or 
cocaine IGO' p^'cont had also.^used marihuana; 
this was also true for 97 percent of those. 
Who had used stimulants or sedatives, 91 
percent who had used opiates, and 99 percent. 
of those, who had used heroin. ^Among the 
nonusers of these drugs, the percentages 
.reporting use of marihuana ranged from 42 

to 52 percent . ^. . ; 

■ / •■ ■ ' 

There are several reasons for suggesting 
marihuana rather than alcohol as a key to 
the understanding of multiple drug use. All 
users of marihuana used alcohol, and almost 
all of them used tobacco. Thus, to know 
that a man has used marihuana i"s to know 
that he has used at least a'lcohol.,' and 
probably tobacco; if these are accep ted as 
drugs , ^marihuana use means multiple djrug' use. 

Second, while the associations of alcohol 
,use with use of other drugs are strong, 
those of marihuana with other. drugs are even 
stronger. More importantly, marihuana use 
is a more useful predictor of other drug 
use than is alcohol use. For nonusers of 
either drug, one can predict with a high 



probability of being correct that they will 
not have used other drugs ..• Wi th respect 'fo 
alcohol, one is making a prediction about 
3 percent .o<f the sample, but with respect to 
marihuana 45 percent of the men are. involved. 

This conclusion applies not only to the 
associations based on. the simple distinction 
,between having used and not having used a 
drug, but also when the measures ol^,, extent 
of use are examined; the associat'ons of 
marihuana use with. the other drugs are 
stronger than the associations of alcohol use 
wi th them . 

Finally, some drugs, for example, stimulants, 
showed stronger associations with use of 
other drugs than did alcohol and marihuana. 
However, it will be shown that in terms of 
temporal order, use of alcohol and marihuana 
almost always preceded use of other drugs.. 
Because of Xhe temporal order, it is appro- 
priate to predict from marihuana use to use 
of the Oliver drugs, but it is only in a - 
statistical sense that one can predict 
marihuana Jise from /se of drugs such as 



stimulantst 



the 



Another conclusion si?ggested by the data, in 
Table 9.2 is that use of heroin signifies 
the deepes t involvement in the drug mi lieu . 
Persons who had ever used heroin were likely 
to have used al'^^or most of the other drugs. 
At least 99 percent of those who had used 
heroin had also used tobacco, alcohol and 
marihuana, and at least' 80 percent had used 
psychedelics 5 stimulants , sedatives, opiates 
:^nd cocaine. As indicated in Table 9.1, 
^9 respondents or 4 percent of the sample 
had used. all nine classes. of drugs s tudied. 
Thus, only 49 of the 148 persons who reported 
having used, heroin had not used all of the 
othe-r drugs. Stated differently, 67 percent 
of the men who havfe ever used heroin have 
als6 used all of the other drugs studied. 



it is also apparent ' that those who had used 
cocaine were likely to have used all 6f the 
other drugs, except- heroin. . The data to 
support thi^s conclusion are found in the 
last -two columns and last row of Table 9.2.' 
First, the percentages of users of cocaine 
who had also used tobacco and alcohol were, 
high although the percentages for nonusers. . 
were almost as high. Second, 100 percent ' 
of the users but only 48 percent 'of the 
nonusers of cocaine had also used marihuana;., 
"this is a ratio of two to one. Third, 89 
percent of the cocaine users in comparison 
with 11 percent of "nonusers 'had tried psych- 
edelics. Among those who had used cocaine, 
at least 70 percent had also used stimulants, 
sedatives and opiates, while the compa.rable 
percentages for noiiusers are apprpJiimately 
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10 percent. Fourth, only 39 percent of the 
• men who. had used cocaine had also used heroin; 
on the other hand, 90 percent of those who 
.had used heroin reported use of cocaine. 

Several' disclaimers are needed at this point. 
First, these data do not/ show, nor are they 
intended to suggest that use of marihuana or 
any other drug automatically leads to sub- 
sequent use of other drugs. Second, the 
data contained in Tables 9.1 and 9 . 2 uti lize 
:only the crudest of measures. In subsequent 
analyses of these data, lifetime extent of 
use, frequency and amounts of use within 
years and across years as well as patterns 
of starting, and stopping will be examined. 
Third, in future reports an attempt will be . 
made to integrate the analysis of multiple 
drug use and onset of use for pairs of drugs 
with other events such As marriage and 
education. . 

. ^. ■ 

YEAR OF ONSET 

In; this section the temporal order of the use 
of pairs of drugs is examined. One of the 
major methodological weaknesses of most 
studies of multiple drug use is the failure 
to date the initial use of different drugs . 
Goode (1974:319) clearly makes the point in 
talking about whether marihuana^ leads to 
the use of other drugs,, particularly heroin: 

We very rarely know in any of these ■ * 

studies precisely when 'a given subject 
uses marihuana for the first time, 
begins using it regularly, and then 
when he or .she initiates heroin use. 
From the bulk pf the studiem now avail- 
able, all we know is that rwpondents , 
who use marihuana tend to also be those 
who use heroin. Both could have 
been initiated at the same time, or 
either before the 'Other. In order 
to get a clearer picture of the 
process of the progression from 
cannabis to dangerous drugs, we would 
have to have a detailed picture of 
■ the. natural history, or the drug 
'/carefBr" of .large numbers of users; 
the drug "biography," in time 
sequence, should be on the agenda 
of any researcher exploring this 
question. 

The specific agenda items recommended by 
Goode, natural history and time sequence of 
drug use, were of central importance in this 
study. Not only are the dates of first and 
last use for each drug class available, but 
frequency and quantity patterns were also 
obtained for each year of use. , In addition, 
because drug use constitutes only one aspect 
of*a biography, the respondents were asked 
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to state the year in which they first ran 
aWay from home, -were suspended or expelled 
from school, dropped. out of school, owned a 
car,^ had sexual intercourse and experienced 
other events. Questions were also asked ■ 
about the respondent* s' involvement with and 
attatc^ent to parents, peers and sch^'ool at 
ages 13 and 16. In subsequent repo'rts. the 
answers provided to these questions will be 
brought to bear on such complex issues as 
^the natural history of drug use, multiple 
drug use and the sequence of drug use. For 
this initial report attention is focused on 
the temporal order of initial use of pairs 
o£ drugs.' 

For all men wjio ever used one of eight drug • 
classes, the year of . first . use was ascertained, 
and for those who used any drug 10 or more 
times, the month and year of initial use 
were recorded. For tobacco, only the year 
was noted . . , flw 

The year of first use of ,each drug was 
examined according to the year of tirst use 
of all other drugs, except tobacco. The 
men whose use pf stimulants, sedatives and 
opiates was quasi-medical were treated as 
nonusers of these drugs. Whenever the 
respondents indicated that the year of first 
use for a pair of drugs was the same, a month- 
by-month table was constructed- to eliminate ^ 
Lies. For those who used one or both drugs 
in a pair less than 10 times, the month of 
Jur>e was arbitrarily assigned as the month 
of onset, but there were few ties among the 
experimental users. 

It is clear that among the men who had ever-, 
used alcohol and at least one of the other 
drugs, alcohol was almost 'always the first 
drug used (Table 9.3). For example, of the 
men who had ever- used alcohol and marihuana, 
93 percent used alcohol first. The percentages 
are even higher when initial use of alcohol 
is compared with onset of use of , the other 
drugs. Therefore, it may be concluded that ^ 
use of alcohol precedes use of the other 
drugs for almost all men who have ever used 
alcohol and some other drug. 

Some 80 percent of the ^men whi^ had used both 
marihuana and psychedelics used , marihuana 
first. Use of marihuana was antecedent to, the 
use of stimulants, 'sedatives and opiates for 
at least 70 percent of the men who had used 
marihuana 'and one or more of these drugs . 
Somd 96 perc^ent. of those who .have used cocaine 
and marihuana. used marihuana first, while 90 
percent of those who have used both heroin 
and marihuana used marihuana prior to th^ir 
u^e of heroin. Use of marihuana did not 
precede stimulant and opiate use as often 
as it did use of psychedelics, sedatives. 
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Table 9.3. Users Across Pairs .of Drugs and Time Order of Usage (Percentages)^ 



Number Who 
Have Used . 
Each Pair of 
Drugs (n=2510) 



Percent Who 
Used Drug in 
Capital Letters 
at Left, FIRST 



Percent Who 
Used Other 
Drugs at 
Left, FIRST 



Percent Who FIRSX 

Used Both Drugs 
in the Same Month 



Percent Where 

Time Order 
of Usage is 
Not Known 



ALCOHOL and 

Marihuana 1377 

Psychedelics 548 
Stimulants ' ^ 578 

Sedatives' 407 
Heroin '"'^ 147 

Opiates 491 

Cocaine 351 

MARIHUANA and 

Psychedelics 546 

Stimulants . 562 

Sedatives 394 
Heroin -X^^^ 

Opiates }449 

Cocaine J 350 

PSYCHEDELICS and 

Stimulants 409 

Sedatives ■ ' 326 

Heroin 134 

Opiates ' 353 

Cocaine 314 

STIMULANTS and 

Sedatives 334 

Heroin 125 

Opiates 345 

Cocaine 301 

SEDATIVES and 

Heroin 116 

Opiates 296 

Cocaine 254 

HEROIN and 

Opiates 133 

Copaine 132 

OPIATES and 

Cocaine 276 



93 
98 
98 
97 
97 
94 
99 



80 
73 
84 
90 
77 
96 



36 
48 
66 
50 
77 



50 
73 
56 
75 



63 
45 
67 



29. 
52 



63 



5 
2 
2 
2 
3 
6 
1 



14 
21 
12 

7 
20 

1 



46 
34 
26 
33 
13 



29 
21 
34 
17 



27 
38 
22 



50 
32 



20 



1 
* 

0 
0 
0 
0 
* 



5 
6 
4 
3 
3 
2 



17 
16 

7 
16 

9 



19 

-5 
10 
7 



9 
14 
10 



19 
14 



16 



1 
* 
* 

0 - 
* 

0 



1 
1 
1 

0 
* 

1 



1 

2 
0 

1 
1 



For stimulants, sedatives, and opiates, quasi-medical use was defined as no use/^ 
*Less than half of one pe^rcent. ' ' ^ 



• 103 



EKLC 



125 



heroin and Qocaine. While these data do 
not show that use of maribfuana leads -to* use ' 
of ^heroin or cocaine, it is apparent that 
use* of the one drug usually preceded the 
ojihex in time. This fact suggests' that lise 
of marihuana cannot be dismissed as a 
possible, perhaps even probabliB,* cause of.; 
use of other drugs, particularly heroin and 
cocaine. ' ^ 

The temporal order of . initial use of psych- 
edelics and the other drugs varies. Only 
for heroin and qocaine was . the likelihood 
high that use of psychedelics was antecedent. 
Of the men who had used psychedeli»cs and 
stimulants, 46 percent used stimulants first 
in comparison with 36 percent who used 
psychedelics firstV Among the men who had 
used psychedelics as well as stimulants^ 
sedatives or opiates, almost one- fifth usect 
psychedelics and these other drugs for the 
first 'time in the s^me month. 

Initial use of' stimulants was . antecedent to 
use of heroin or cocaine for about three of 
four men who had used these drugs. Use 
of stimulants also tends to antedate first 
use of ' sedatives and opiates , but not Xo 
the same extent that it precedes heroin and 
cocaine- Some 19 percent of the men who 
had used both stimulants and sedatives used 
both for the first time in the same month. 
The 4ata do not include sufficient detail 
to determine .if the figure of 19^ percent 
represents use of one of these drugs to ^. 
counteract the effects of the other or 
reflects a period of intensive experimentation 
. with stimulants and Sedatives. 

Sedatives were initially used before heroin 
anc cocaine by 63 and 67 f percent, respectively, 
of the men who had used these drugs and 
sedatives. Neither sedatives nor opiates 
can .^i^sily be classified ,as antecedent to . 
the other, as 45 percent used sedatives 
-*first and 38 percent used opiates before 
sedatiVes. For 14 percent of the men who 
used sedatives and opiates, initial use of . 
both drugs .occurred in the same month. 

Use of opiates was antecedent to initial 
^use of heroin for 50 percent of* the men who 
had used both drugs, while 19 percent fitst 



useS these drugs in the same month. Use of 
opiates was clearly antecedent to cocaine 
foV most of the men who had used both drugs. • 
Figures on the initial use of herpin and 
cocaine indicate that heroin was more likely .. 
to be the first drug used in that pair. 

In summary, several findings deserve special 
attention. First, the data in Table 9.1 
show that the largest' number of persons who 
had used more than one drug had use4 only 
alcohol and tobacco; they comprise 33 percent 
of the. total sample. Twenty-two percent of 
the » respondents used only alcohol, tobacco 
and marihuana. Only 99 (4 percent) of the 
respondents have cused all nine of the drugs 
studied. * 

Second, more than 90 percent ,pf the men who 
had used cocaine, opiates, heroin, sedatives, 
stimulant^or psychedelics hadi also used 
marihuana. When users of marihuana are 
compared with nonusers , higher percentages 
of the users have used the other rSrugs. 

Third, nine b£ ten men who fiad Used heroin 
had also used cocaine, but only 38 percent 
of the men wiio had used cocaine had used 
heroin. This lends support to the idea 
that heroin signifies the deepest involvement 
"in the drug mxlieu. 

Fourth, in terms of the temporal order of 
use of pairs of drugs, alcohol was antecedent 
to us4 of all the other drugs, including* 
marihuana. For men who have used marihuana 
and any one of the other drugs, use of mari- 
huana usually occurred first. 

Fiflii, it was not a rare occurrence for men 
to begin use of pairs of drugs--psychedel,ics- 
stimulants, psychedelics-sedatives, psychede- 
lics-opiates , stimulants-sedatives, sedatives- 
opiates, heroin-opiates and opiates-cocaine-- 
in the same*month. . 

Finally, it shonld be repeated that these i 
data do not show that use of.^^ny drug causes 
use of any other drug. However, it is possible 
that, along with a number of other factors, 
use of marihuana may have facilitated the' 
movement of persons into use of the other 
drugs. 



JO A Total Drug Use Index 



One of the barriers to an adequate under- 
' standing of the causes, correlates and effects 

of drug use is essentially methodological. 

The problem is one of contracting a realistic 

overa^ll index of "drug use that would allow 

a researcher to compare persons who have 
, used various drugs to a different extent and 

with different intensities in either [ ■ . ' 

frequency or amount consumed. 

This barrier was faced in this study. In 
Chapter 2 data were presented on the life-^ 
time prevalence of use of nihe drug classes. 
Because the difference between never having 
.used a drug and having used it at least once 
provides a crude index, more refined measures 
of the extent of use of the* various "drug 
classes were developed. For tobacco, 
psychedelics, heroin and cocaine, the extent 
.of use was measured simply by the number 
of times the drugs were used. For alcohol, 
marihuana, stimulants, sedatives and opiates, 
the measure^ were based on the total number 
of times the drug had' been used and whether 
it was ever used in large amounts. For the 
latter three drugs, criteria were used to 
. distinguisl\ quasi-medical from other use. 
* , ■ 

The relationships between these measures of 
the extent of use and educational attainment, 
race, age, marital status and employment 
have been examined; the afialysis and inter- ' 
pretation have been based on the consistency 
of the findings across drug classes. In 
this chapter an overall drug use index is 
developed in an effort to elilninate the need 
to consider each drug class separately and 
to permit statistical rather than judgmental 
decisions about the significance of the 
findings . 

The procedi^re for constructing the Total 
Drug Use Index (hereaft^er referred to as TDU) 
was developed by K. H. Lu and was described 



EKLC 



in 1974 in The IntematioSal Journal of the 
Addictions . Th€^,index is constructed by 
assigning weights to the categories of extent 
of use of each drug. These weights are hot 
assigned arbitrarily;- rather, they are 
determined by the proportion of cases in the 
total sample that are^found in the various 
categories. Essentially, the weights reflect 
the frequency or -rarity of a given levtel of 
drug use in relation to the frequency of 
lower and higher levels of use in the sample'; 
The set of weights is designed so that the 
.mean score for the sample is .5, and its 
variance .0833 for each drug class. In the 
development of the TDU scores, tobacco use 
was ignored; the scores forre&ch man in -.the 
sample on the other eight drug classes were 
summed and then 'divided by eight. The TDU 
score, therefore, also has a mean of .5; 
its variance is .0242. The score for each 
individual is determined by the "extent to 
which he^ has used each class of drugs in 
relation to the extent that the same drugs 
were used by the entire sample. 

An alternative way of constructing a TDU 
index would have been to assign weights to ' 
the categories of extent of use of each 
drug as the combined judgment of the inves- 
tigators suggested. This would be arbitrary 
and might reflect biases and mis judgments as 
easily as judgments ; one advantage .of Lu's 
procedure is that it allows the data to 
determine the weights. v 

If the investigators^ had assigned weights', 
there would certainly have been wider 
differences between the categories than those 
produced by Lu's procedure. The weights 
on which the TDU scores are based are shown 
in Table 10.1. For alcohol and marihuana 
the weights differ considerably from one 
category to the next and reflect the kinds 
df differences intuition would suggest for 
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Table 10.1. Index Scores ^or Each Category of Extent of Use for Eight Drugs Used in Construction of Total Drug 
' . Use Index^ ^ ,; . - . 





No Use 


. Experimental 


Light 


Moderate 


Heavy ' 


Heaviest 




Alcohol 


,.015 ' (76) 


■ .049 "(93) ' 


.165 (491). 


.326 (318) 


i 

.509 (599) \ 


1 

1 .814 (933) • 




Marihuana 


.225 (1128) 


.534 (423) 


.664 (231) 


'i' 

. 755 > (227) 


.900 (501) 




■ .J 


: . ( 


No Use 


(J 

Quasi-Medical. 


, Experimental 


Light 


Heavy 






1 . 

Stimulants ' 


,363 (1821) 


■ .74J (108) 


.810 (207) 


.899(242) 


.974 (132) 






Sedatives 


".399 (2002) 


.817 (99) 


.872 (177) 


.939.(158) 


.985 (74) 






Opiates . 


,345.(1731) : 


.747 (286)' 


.863 (300,) 


.952 (145) . 


.990 (A8) 








f 

flo Use 


' Under 10 

Time's' 


Under 100 ■ 
Times 


. Under 1000 
Times 


, 1000 Times ' 
Or More 






Psychedelics 


.390 (1960) 


.839 (291) 


.935 (192) 


.985 (57) 


.998 (10) 




■/ 


Heroin. .., 


.471 (2362). 


.955 (72) 


; .978 141), 


.989' (17) 


.996 (18) 







Cocaine .430 (2158) . .902 (214) .966 (103) ' .991 (24) • .998,(11) 



lumbers in parentheses represent the number of persons in that category of -extent of use. 
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al^ drugs. Howeye-r, it may be. observed that ^ 
for the other drugs the Lu. procedure assigns 
the greates t; difference inVweights to the 
step f ron^ no use to quasi-medical use or to 
experimental \^se; from that point on increases 
in the amount, of use produc^^e , relatively small 
differ^i;^€es in the weights. ' / 

The researchers 6till have reservations about' 
.' the index as it pertains to stimulants, 
sedatives and opiates. There is a clear 
case for regarding quasi-medical use of 
these drugs as equivalent <r6"TT&>^se. It 
is planned to rescore these drugs under the 
Lu procedure to 'determine if it makes any 
difference. Meanwhile, the findings based * 
.on the TDU scores, using the weights shown 
in Table 10.1, are so striking that it^'is 
difficult to believe .that any great improve- 
ment can be achieved. 

It may be seen in Table 10.1 that for a man 
who Iiad not used any of the eight drugs the 
^scores would add to 2.638 or a TDU score 
of .330. Similarly, a man who had used *^ 
each drug extensively enough to fall into 
the highest category would receive a TDU . , 
score of .957. 

Parsimony is the value of an overall score. 
It eliminates the need to note, for example, 
that die frequency with which psychedelics 
are used by even the heaviest users is far 
less than the frequency of alcohol or 
marihuana use. The drugs are usually taken 
by different routes, have different pharma- 
cological effects ^nd differ in availability, 
cost" and in other T7ays. Relevant questions 
are: Does the Total Drug Use Index somehow 
'fuse these facets of drug use without 
glossii'ig over such differences? Is the 
Total Drug Use Index-a valid and useful 
measure? 

The TDU scores were first grouped into ten \ 
categories; the cutting points were chosien 
to proyidc an adequate number of respondents 
in each category,, In Table 10.2 the percen- 
tageSi" who have ever used each drug within, 
specified categories of TDU scores are sho^j^a;, 
these results are exactly what one would 
expect if the TDU index is measuring what if 
is intended. to measure. For-each drug class 
the percentage figures increase as one moves 
from low to high TDU scores. Thus,, in the . 
lowest TDU category there were no men who 
had used marihuana. As the TDU scores 
increase, the percentage ol marihuana users 
increases; all of ."the men in the two highest 
TDU categories have used marihuana. The 
shifts are even more dramatic when all 
v/categorics' 6f the extent of use index for 
marihuana are used. Further, as the TDU 
scores increase, additional drugs are. seen 



to have , been used, and the. percentage 
, whp used them increases. 

The row for heroin deserves comment. As the 
data in Table 10.2 indicate , only 59 percent • 
of thpse in the 800+ TDU category have used, 
heroin. There are ortly 148 users of heroin 
in the total sample, and only 76 of these 
"have used heroin -beyond the experimental leveX. 
There are 117 (199 x .59) heroin users in 
the 800+ category or 79 percent of all heroin 
users in the sample. 

Another strategy for assessment of the 
validity of the;>TDU index involves comparison 
with other drug-related experiences'. Iri 
Table 10. 3 . the percentages refer to those * 
who mentioned that they had experienced one 
or more consequences of drug use (bad trips, 
fights, couldn't 'remember, high more than 
a day, or dependent on or addicted to a 
drug); that they had one or more problems 
(health, work, law, wife or girl' friend; 
parents, friends) as a result of their drug 
use; that they had sold one or more ^rugs; 
and that they had turned others on to one 
or more drugs. There are fairly steady 
progressions as one moves from the lowest 
TDU category to. the highest. The reversals 
in the order of the percentages are few and 
of minor importance; The TDU index, therefore, 
appears to be a valid meaisure of the involve- 
ment of these men with the eight drug classes. 

TDU Scores and Correlates of Drug Use 

In this section the TDU scores' will not be./ 
grouped into ten categories; rather, the 
differences in mean TDU scores are examined 
for various groupings of the respondents 
on a number of variables. There are several 
advant^ages in using the mean TDU scores to 
compare groups that would be expected tc^ 
differ oy^drug use. First, it is possibfc' 
to assess the findings. reported in earlit 
diapters on the basis of an examination of 
each ^6f' the drug classes separately. Differ- 
ences in the' mean TDU scores by the respofMents' 
birth year, race, education and other 
variables provide an opportunity to compare 
groups known to differ in certain ways in 
their use of specific drug classes. Second, 
use of the mean TDU scores provides an 
opportunity to move beyond reliance on 
percentage differences and a descriptive 
analytical strategy and thus to demonstrate 
.the utility of the index. Included in 
Chapter 10 will be two statistical tests. 
When the sample is divided into two groups, 
a ._t test score \will be used. The" _t tibt 
value indicates whether the mean TDU scores • 
fo'^^ the . two groups differ significantly. ^ For 
ex'.^ple, when the mean TDU scores for tho^'se ■ 
.who have ever been married are compared with 
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Table 10.2." Use of Specific Drugs and Total Drug^Use Index (Percentages) 



330 + 360 + 390 + 430 + ,440 + 480 4 510 + ■ 570 + 660 + 800 + 





n 


(413) 


(189) 


(310) 


(318) 


(244) 


(187), 


(228) 


(215) 


.(207) 


(199) 


AiCOtlOX 




0/ ' 

84 


9/ 


99 


100 


1 AA 

100 


100 


100 


100 


100 


10€L* 


Marihuana 


1382 


. 0 


26 


30 


30 


77 


68 


94 


98 


100 


100 


Psychedelics 


550 


0 


0. 


* 


0 


3 


5 


21 ' 


49 


87 


99 


Stimulants 


581 


0 ./ 


0 


0 


0, 


3 


11 


_,24 


58 


84 


99 ' 


Sedatives 


409 


0 


0 


* 


* ■ 


1 


2 


7 


30 


,64 


93 


Heroin* 


148 


0 


0 


0 

■ ■ A' 


0 


0 


/ 1 


I ^ 


2 


11 


59 


Opiates 


493 


. 0 


0 


1 


1 


• 8 


9 


16 


33 


72 


98 


Cocaine 


352 


0 


0 


0 


. 0 


* 


1.: 


" 2 , 


13 v" 


58 


98 





*Less than half of one percent. ^ 
.For stimulants, sedatives, and opia^tes, quasi-medical use was defined as no use. 
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Table 10.3. Total Drug Use and Problems, Cpnsequences, Selling, and Turing Others On ■ , ' 

;; : ' ' — -' " ' ■ — — ' '■ ■ — \ : — 



TOTAL %K U G USE 1 1^ D 'E X 



330 + 360 + 390 + 430 + 440 + 480 + 510 + 570 + 660 + 800 f 
- ,—^1 (413) ^ (189) (310) (318) (244) (187) (228) (215) (207) (199) 

Consequences, one or more ^.645 20 , 41 54 71 74 79 82 ■ '89 92 - 97 

mentioned (bad trips, etc.) . . 

»'). , , ' ■ ;! • . ■ . ' 

1257 11 3.1 36 ,50'?^ 56 59' -68 6.7 '77 89 

etc.) /■.. ■ ' ■ 

Sold one or.more drugs 495 1 2 5 4 U' ■ 11 19 33 59 86 



Turned others on to one. or 520 , 1 3 .' 10 8 16 15 24 39 57 66 
more drugs \ 
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those 1^0 have never been mar ri^ed, the value 
. pf t Is 9.36. * if there were really no 
•^difference between these groups,' a value 
this large would be observed In less than 
one of a thousand if^andom samples. In short, 
it is almost certain that the drug use 
of the men who have ever married differs 
substantially from those of 20 to 30 year 
old men who have never married. 

An extension of the _t test to more than two 
( groups jjis provided by analysis of variance. 
In anan^lysls of variance the mean scores 
for^mffte than two groups of respondents are 
examined, and an F test determines whetheif 
there is a significant difference^ among the 
% groups. The t and F testa permit* one to 
verify or te|pp^r interpretations based 
prlqjariljr^.<m the observation of consistent-^ 
relationships between a variable and drug 
use across the classes of dxrugs. A third 
advantage of the mean TDU scores iilthin 



Igroups is that it provides an opportunity 
gto present Information in a succinct' manner 
jlabout variables not mentioned previously in 
|thia report. 

hie data presented in. Table 10.4 generally 
[support the conclusions readied in Chapters 
and 5. The mean TDU values indicate' that 
those bom in 1950 and 1953 have been more.: 
involved with drOgs thari'tihose in any of the 
pther cohorts. There is a\tendency for the . 
mean TDU scores to increase .from the 1944 
cohort to a plateau for the men bom rin 
1950-53. While the progression is not/;.; 
perfect, birth year and Total Drug Use seem 
to be linearly relatey. When the birth years 
are translated into ages and combined into , 
four groups, the relationship is clarified, 
the mean "TDU scores by age group are: ' -28-30, 
.459; 25-27,, .491;^' 22-24, .526; and 20-21, 
.516. The'^mean TDU score of, thp 20-21 year 



Table 10.4. Birth Year, Race, Residerice and Total Drug Use 



— — ■ > ■ 












Value of 


Significance 




•n 


Percent 


Mean 


F 


Level 


Birth Year 












1944 


174 


7 


.450 


7.61 


.001 


45 


171 


7 ■, 


. -.458 






46 


196- 


8 


.468 






47 


254 


10 


' .480 






48 


223 


9 \ 


i .499 






49 


U5 


9 


.495 






1950 


234 


9 


I .531' 






51 


-^^45 


, 10 


' .525 






52 


261 


10 , 


.524 






53 


247 


•40 


.531 






54 


290 


12 


.504 







Race 



White. 2103 

Black 303 

Other 104 

Residence to Age 18 

1 million or more 187 

500,000 or pore 183 
100,000 or more ' 427 

50,000 or more 201 

25,000 or more 265 

2,500 or more 730 

Less than 2,500 456 

Outside the U.S. 61 



.499 
.514 
.476 



.550 
.^22 
L518, 
.496 
.509 
.496 
.464 
.444 



2.45 



N.S. 



9.32 



.001 

■i 
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In this and subsequent table^, N.S. means Not Significant. 
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old men was .higher than that for men who were 
. 25 tp.30 years old, at the time pi' the inter- 
. view. This, suggests .that, in terms of ToWal 
. D tug Use, . the men -in the two youngest cohorts 
may eVentually eqiial or surpass the men in 
the 22-24 year old group. This; i>ossibility 
. is^ consistent with the data presented in 
Chapter 2 regarding lifetime prevalence and 
" in Chapter 5 with respect to the drug ' <; 
epidemic and agd^t first use. .; 

)^ ' ' ■ . ' ■ • ^. 

. The mean TDU values for the three ethnic' 
categories suggest that the idea that 
significantly ippte blacks, usd .drugs may be ' 
incorrect. Th^' ,va-lue ;o£ F/is nor statis- 
tically significant; : There, atre several • 
plausible explanations for the discrepancy 
between this finding and., the results of 
previous studies.; FirsJ^i in most of the 

, studies in which drug use by ethtli^ groups 
•has been analysed, the samples have not been 
jepresentativ/ of the total population.' * /. 
The blacks in most of these studies have been • 

. .disproportionately selected from ghetto arees 
in metropolitan cities in selected regions 
of the country. Often they have been 
incarcerated offenders. 

A isecond explanafiion is that the age range 
covered in this study may be;, too restricted 
for significant ethnic differences " to emerge.' 
If this sample were representative of men 
20 to 40 yeaW old instead of 20 to 30, prev- 
ious studies-'wourd suggest that the .TDU 
scores among blacks Would be substantially ' 
higher th^h would be observed for whites or 
tnen from other ethnic categories. Whatever 
the reason, it'"must be' concluded from these' ^ 
data that there is no significant ethnic ' 
difference in Total Drug Use among men who 
WeJi-e 20 to 30 years old an 1974. This - 
does not, however, conflict wit'h the inter- 
pretation\offered in Chapter 2 that the lack 
of difference reflects two opposite relations 
of drug use with. age, namely an increase 
among younger whites and a decrease among 
younger;, blacks. ' 

The data on the relationship ' of size of city 
of residence to age 18, and Total, Drug Use 
indicate that there is a\^lgnificant difference 
in drug use depending on'the milieu in which 
one is raised-. In general, men who lived in 
the largest cities were moire 'likely to have 
used drugs and to have usG}d\ them more exten- 
sively than were men who resided in smaller 
cities. The mean TDU. scoVesV for" men who ' 
lived in cities with at leasA 100,000 popu- 
lation are considerably higl^et (.518 to .550) 
than for those who lived in ci\ties with less 
than 100,000 population (.464 to .509). 
Thus, the data 'in Table 10.4 cbnfirm the 
^findings regarding city size and dt\ig use 
discussed in Chapter 2. 



The .vaciables related to Totjal 'Drug Use in. 
Table 10.5 reflect matura'tion , and the; tran- 
sition of , the men in; this sample into conven- 
tional adiilt rol&s. in society. Because < 
these variables. represent statuses achieved 
aft^'r adolescence, the differences in drug 
use that emerge, may indicate the operation of 
countervailing demands for commitment to 
conformity.' and choices nitade by these men 
ab out life styles and ipateeir goals. 

The mean TDU- score § confitmianc^ther finding 
on the relation between edubatipn and drug 
use discussed* earlier in this report. Men 
with "some college" had more experience with 
drugs than men who did not graduate from, 
high school; the means were .516 and .504, 
respectively. The means for high school 
and college graduates were even lower, .499 " 
and .474,- respect.^vely . The value of F 
indicates that the differences between the 
groups are statistically significant. Stated 
differently, the amount of drug use differs 
significantly by education. J 

The relationship of employment status to 
'Total Drug Use confirms. the findings mentioned 
earlier. The mean TDU score for the unemployed 
(.579) is higher than for those who worked 
less than 30 hours a week (.545);^-^ those who! . 
were students (.507) and those* who were 
working 3i^ or more hours a week, ( .488) . The 
differences suggest that a regular job may 
serve as^ a restraining influence on ^the 
ext-ent to which meti use 'drugs ,'■ or that di;iig 
users" arfe less likely to seek or find full- 
time employment. 

The data in Table 10,5 that deal with the 
relationship of marital status to Total 
■Drug Use confirm the conclusions reached < 
earlier in the report, when . each, of the various 
. classes ^of drugs was examined separately. , 
Total Drug Use among the men who have nevei: ; 
married is significantly higher than for the 
men w^^o have been married. Another comparison' 
carr be made between those who have ever l^/ed 
with a woman for six. months or more withoti't 
being married ^coupled) and those who have 
never coupled. The mean TDU score for those 
who have ever^ coupled is .613; in comparison, 
it is/only .476 for^ those who have never; 
goup^ed. These data suggest that marriage, 
a conventional fom of behavior, may also 
act^' as a significant restraining factor on 
drug use.' It is also apparent that it iri the 
fact of marriage and not simply the influence 
oy living with a woman that is the key 
variable. The willingness to live with a 
woman for -"six months or more without being ^ 
niarried may reflect a ;^eneral tendency to be 
unconventional and us(i ot dnigs may be \ 
another indicator of unconventionali^y. 
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In terms of ciirrejit ia^ily status/ the 
''coupled" cat'egohy*. is rnot. resdricted to those ^. 
who liad Lived with 'st woman for 6 months or *^ 
' -nib" tie; ,rather, it means that the man, wa^, at 
:/^«Vthe "'time of the .interview^ _ living with a 
; Woman to wfi6m he was not married. 'Only 5 
. percent or 120 re^'pondents were currently 
'coupled. The mean TDU score for the men 
who were currently coupled was much higher 
,(,632) than for men who were single and 
living away from parents (.547), single men 
who were still living with . their parents 
(.468) or men who were currently married 
(,466). The value of F. indicates that Total 
Dfiug Use was significantly different for the 
mirv in these four •categories tlmancipation ^ 
from parents and the lack of the restraining ■ 
influencQ of marriage may be productive of 



^ greater tetidency toward drug .use. On the 
other hand, drug use mayJ|t conducive to^ 
living in an unconventic^Hph^terosexual' 
reiat: ion ship. Ancther pWsibility is that 
there is a general tendency to be unconven- 
tional, and the use of drugs and coupling . 
may be indicators of this tendency. ' ' . ' 

Criminal 'Activities and Total Drug Use 

The relationship of reported involvement, in 
various criminal, activities to Total Drug ^ 
Use is^presented in Table 10:6. Those who 
reported each of the criminal activities 
are compared with those who" denied thefrr, 
The differences in the mean TDU scorers '.• ♦ 
support the conclusions 'reached in Chapter 8, 
in which the' focus was onr the relationships 



Table 10.5. .Education, Employment, Marital Status, ■ Current Family Status and Total Drug Use. 







# Value of 


Significance 




Percent Miean F 6r t 


Level 



Eciucatioii 



Less than high school 
High school gradxiate 
Some' colTege 
College graduate 



Employment 



Working 30 hours or more a v/eek 

ftudents, except those working over 30 hours 

Working less^thaiv 30 hou4:s,. not a student 

Unemployed 



' Marital History 



.Ever married 
Never '-.mar rie'd 



Goh^b i t: a t ioTi Hi s t o ry 

Evc-iT coupled 
Never coupled 



r 



Curront Family Status 

l-toirried 
Coupled 
. Independent 
■ Living with •'parent: 




,^94 


16 


■ .504 


■6. 


96 (F) 


.001 


933 


37 


,499 








713 


28 


.516 , 








470 


19 


' .■■^74 
J- " 






s V . , .; 


1715 


6..8 


. . .488 


23, 


,50 (F) 


,001 


?82 


11 


.507 








35 


1 


.545 








213 


8' 


■ .579 








1477 


■••59 ■ 




V. ) 

V9, 


.36 .(t) ■ 


.001 


1033 


4V. 










^44 


18 


>-&13 


17 


.:9i (t) 


.001 ^ 


2066 


82 


' * .476 








•1309 


52 


■' \466 


85 




. ,001 ' - 


120' 


5 


0 .632 








796 


, 32 










i 285 


\ 11 


.468 
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Table 10. 6» Total Drttg Use and Criminal iA^ctivities 



V 7- : — 

■ ■ ■ I 

* 




, . ■ ti'. •■ 


"Percent Mean 


' Value .1' 

of:-.'' 
t ' 


Significance 
Level 


J ijcdi ui:uiit^ .'-'^ JLiiLuxi ca ce Q 

in a public place? 

■ V . - 


■ No; ; 


■ 1754 
*756 


70 
30 


* ."538^ 
.413 


19.80 


,001 


Drdven a car while drunk? 


Yes 
No 


1512 

998 

s 


60, 
40 


.542 
.437 


17,41 


.001 


* ■ ■ •' ■ . " ■ 
.": • Stolen a. car? 


Yes 
■ No 


145 
.2365 


6 

94 


,638 
.492 


ik^' 

■7 . 


.,001 


• Broken into a house, school, 
or place of business? 


Yes ■ 


■ 314 
. 2196 


13 
87 


:624 

,482 


■; 15; 90.. 


.001 , 


^|||| Beien armed with or used 
• . weappn of any kind whili^. 
coniniitt4.ng a theft or ; 
.robbery? ' *^ . ■ !' 


- Yes 
No . 


. 36 
2474 


, 1 
99 


. 706 
.497 


\ 8.13 > 

, # 


.001 V ' 


■ Shoplifted something 'from 
* a store? 


Yes - 
No- 


1103^ 
1407, 


44 
56 


;557' 
.455 


ir.38 


.OjOI 
.001 


Stolen anything from a 
person-- face-to- face? • 


' Yes 
No^ 


83 
2427 


3 

.97 


.676 
.494 


10.74 


Run numbers, or had a job 
. which iiavolyed illegal 
\ gambling? 


Yes 
No 


74 
2436 


3 
97 


.590 
,497 


' 5.06 


, .001: . 

V- • 


Forged^ or passed bad 

• /..qhecks?. ^ 

> ! ^ . ■ • 


. Yes "^^^ 
No 


69 
2441 


3 

' 97^ 


.673, 
.495" 


9.56 ' 


.001 


Forged prescriptiofts. or 
passed Scrip? 


Yes 
' No 


37 
2473 ' 


1 

' .99 , 


.728 
.497 


Q 1 /. 


' . 001 


, Sold one or more drugs? 


Yes- 
No 


.478 
2032 


19 
81 


. , '^.691 


37,19 


.001 


Turned others on for their 
' first time? 


Yes 
No 


504- 
2006 


20 
80 


,649 
.463 


^27:40 , . 


.001' ' : ' • 


. among crime, drug^S - and crq.n\inalv. justice 
outcomes . :• / « 




more 
th.^n 


likely to^ 
those who 


have a high mean TDU score 
do not . 



An examination. 6 f the mean TDU scores in 
Table 10.6 reveals that for those who said^^ 
they had not been involved in each of the 
Criminal activities, the range is narrow; 
it is .413 for public drunkenness and .49 7 
for armed robbery. The mean TDU scores for ^ 
those. .who report a criminal. a^t range from 
;.538 to .728., - Other .than the offenses invol- 
ving intoxiciation, the- phly •criminal ^ct 
that; is dru^-relatyi, forging prescriptions,, 
ha s^ the. highest m^n TDU score. In short, 
thoGe who report (involvement in any one of 
these criminal j^ctivi ties are significantly 



The men we're iasked if, they had ever sold 
drugs illegally and if they had ever "turned 
on*J anyone, to drugs. Those who answered . - 
positively to 'either. of these item^ were 
distinguished from others by greater differ- 
ences- in TDU scores than were o|)served for 
most of the criminal offenses. 

ActiA^ities of Fr iends at Age 16 and Total 
prug Use 

s ■ '■*''.'•■■ ] 

The respondents ^were asked: "Think about 
your friends, the people yc^u sp$i;it-^ime with 



ai3 



Table 10.7. Total Drug Use arid Peer 'Activities^ at Age 16 



>. ■ ■■ ^f— 

■ • ' . . 'f • 




n 


■rcccenc 


MiB^n 


Value 

or. 
t 


S i §n.i f i c anc e 
* -Level " 


Wiicii y \J\i VftzLc % were 

at Tea^^t some of your 
friends: 


■ 




■ ■ ' ■ 








' . at schoaij? 


X cb 

..No 


1 f%7 n 
840'^ 


0 / 

33' 


- n^n • 

.-.461 

•. a 


Q 1 ^ 


• UUx . 


^ ' * With We policfe? ^ ; ' . ■ 


^ -X C D 


/ ox 

172^ 


px 

: 69 


.472 


x9- . xtf 


. UU X 


; getting on badly with 
their parents? 


X CO 

No. 


1601 


64 


.478 


y . bu . 


<^ .UUx 


Drink beer, wine, or 
liquor at times? 


Yes • 
No * 


1917 

593 <. 


76 
24 


.519 
.439 


11.11 


.001 ^ 


Smokirrg marihuana? 


Yes 

• No 


" 561 
1949 


22 ^ 


.604 
.470 


'19.23 


' . 001 


ys\tig other drugs? 


Yes 
No 


2168', 




. . 6AL 
'•A 78.. 


19.37 


- .001 ; 


People your parents 
•didn^t approve '6f? 


Yes 
• No 


878 
1632 


1 35: 

; 65 ■ 


;551:- 
.472:y 





















.and did things with 'ut. these same- two times.. .- 
When you were 13, and then when you were 16,* 
were at least some of your: friends (a) 
.Sometimes in trouble at school?'* (see Table 
10.7). A^ge 13 was'-.dhosen because it was 
expected that most of this men in this sample 
would have used 'few, if any, drugs before 
that time, except perhaps tobacco or alcohol. 
It was anticipated that aee 16 might 
constitute the age of entVy intp the pbpulati 
at risk for' marihuana use as well '^s- otHpr - 
drugs. This' expectation was 'confirmed; by^^ . 
the data presented in Chapters 2 and 5 ; there 
fore, the data-in Table 10.7 refer/' oii^ly to 
the activities of friends of the re^pondients 
\^hen they were 16. Thus, these peer activi- 
ties were temporally prior to most of the 
respondents ';drug use. 

Twenty- two percent of the men reported that 
some -of their friends were using ma):ihua'na,y 
76 percent reported some- wexe using alcohol 
and 14 percent reported sopie were using other 
drugs when the respondents were 16 years old. 
The value of t for the difference between i 
the mean TCU ^cqres is statistically 
significant for .all of these activities; 
Stated differently, the mean TDy score/fbr ' 



'the. men who r'eport that §ome of their fr:^erids 
■ were doing these things -i's consistently 
higher than for men who reported they did not 
have friends involved' in such activities. 

Gountercultural Involvement and Total 
Drug Use ' • 

One. of the most''yaluable- aspects of this ' 
study is that- 'tht^ jeleven birth cohorts were, 
adolescents pi^. ydiiiig adults when some of ^he p 
niost.^tumultu6us events in modern American 
"histpry occurred. The oldest jien^ in this 
sample were l9 When John F. Kennedy was 
assassinated, 24 when riots occurred' at . the 
pemocratic national convention and 28 when 
Richard. .Nixori' was elected to his second term ^ 
'in office. When these events took place, 
the youngest men were between. 9 arid 18 years 
of age, ' 

The young men In the .sample have witnessed 
the Civil Rights movement, poli'tical assassi- 
nations, urban riots ,. the war in Vietnam, : V 
'the hippie movement, a sexual revolution, the 
appear^ances of women* s arid Gay liberation ^ 
movements, the ^driig^iepidemle. and many other;* 
far-reaching sQcikl changes. Much' of = /the 



behavior exhibited by young people during 
this period of time was labeled counter- 
cultural and received considerable attention 
in the press and by social scientists 
interested in the study of alternative life 
. styles. 

To assess involvement in countercultural 
activities, the respondents were asked if 
they had ever done the things listed in 
Table 10.8. Except for registering to vote 
and political campaigning, a positive answer 
may be considered representative of a 
countercultural type of activity. In 
every instance the mean TDU score for those 



who had participated in a countercultural 
activity was significantly higher than for 
those who had not. The mean TDU scores for 
those who had participated in a counter- 
cultural activity ranged from a low of .574 
(attended an outdoor rock concert or festival) 
to a high of .662 (lived in a commune). For 
those who did not report these activities, 
the mean TDU scores ranged from a low of .4'35 
to a high of .491, for the same two activities. 

The data presented in Table 10.8 confirm that 
participation in unconventional, activities 
is related to drug use. It should be noted 
that temporal order has not been examined; 



Table 10.8. Total Drug Use and Countercultural Involvement 







n 


Percent 


Mean 


Value 
of 
t 


Significance 
Level 


tIAVE YOU EVER: 
















Lived in . a commune? 


Yes 
No 


129 
2381 


5 
95 


.662 
.491 


12 


.55 


.001 


Attended an outdoor rock 
concert or festival? 


Yes 
No 


1173 ■ 
1337 


47 
■ 53 


.574 
.435 


24 


.88 


.001 


Meditated, or explored 
an eastcrn> religion or 
plii losopliy? 


Yes 
No 


393 
2117 


16 
84 


.598 
.482 


14 


. 12 


.001 


Joined a street gang? 


Yes 
No 


273 
2237 


1 1 

•89 


. 584 
.490 


9 


.57 




Registered to vote? 


Yes 
No 


1795 
715 


72 
28 


.496 
.509 


1 


.93 


.05 


Followed a vegetarian, 
mac-rob io t ic , or organic 
diet? 


Yes 
No 


200 
. 2310 ^ 


8 
92 


.643 
.488 


14, 


.11 


■. 001 


Campaigned or worked 
for a political 
candidate, issue, or 
cause? 


Yes 
No 


553 
1957 


22 
78 


.531 
.491 


5, 


.26 


.001 


Taken part in a political 
demons t rat ion? 


Yes 
No 


368 
2142 


15 
85 


.592 ' 
.484 


12. 


.67 


.001 


Studied astrology, hzs? 
or the oecu L t? 


Yes 
No 


406 
2104 


16 
84 


.590 
.483 


13, 


,21 


.001 


lUuimied around the Unl ted 
States o r e I s ewl i e r e ? 


Yes 
No 


399 
2111 


16 
84 


.631 
-.475 


19. 


,68' 


.001 

i 


Tl\ouj.^,iit pretty seriously ' 
about eonuiiittin^ suicide? 


Yes 
No 


211 
2299 


8 
92 


.627 
, .488 


12. 


80 


.001 



-I L 5 
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Table 10,9, Attitudes Toward Uncoi^ent ional Behaviors and Total Drug Use 



All Right ^ Little Pretty^-^Very Don't Know 

Bit Bad Bad Bad No Response 
Good ^ 

HOW BAD IS IT IF: 



A person drives over the 


Mean 


,541 


.508 


.486 




. DUO 


speed limit? 


n 


195 


1382 


588 


339 


6 




Percent 


8 


55 


23 


14 




A person doesn't work 


Mean 


.583 


.548 






. DUD 


steadily when he could? 


n 


166 • 


502 


976 


859 


7 




Percent; 


7 


20 


39 


34 


* 


A man has sex relations 


Mean 


,535 


.459 


.409 


. 408 


, 450 


with several women when 


n 


1621 


487 


223 


170 


9 


he's single? 


Percent 


65 


19 


9 


7 




A person gets into 


Mean 


.538 


.497 


.497 


.502 


.491 


fights? 


n 


59 


491 


1023 


927 


10 




Percent 


2 


20 


41 


37 




A man has sex relations 


Mean 


.588 


.553 


.501 


.455 


.515 


'with other women after 


n 


192 


532 


769 


1007 


10 


he's married? 


Percent 


8 


21 


31 


40 


■A- 


A person cheats on his 


Mean 


.583 


.527 


.486 


.458 


.511 


income tax? 


n 


271 


735 


738 


761 


5 




Percent 


11 


29 


29 


30 




A person bets on the 


Mean 


.580 


.516 


.462 


,434 


.511 


numbers or some other 


n * 


496 


946 


573 


490 


5 


gambling that's illegal? 


Percent 


20 


38 


23 


20 




A man has sex relations 


Mean 


.597 


,561 


.513 


.477 


.578 


with another man? 


n 


252 


185 


318 


1745 


10 




Percent 


10 


7 


13 






A man refuses to be 


Mean 


.584 


.519 


.466 


.445 


.459 


drafted into the armed 


n 


672 


456 


482 


887 


13 


forces? 


Percent 


27 


18 


19 




1 


A person lives or acts 


Mean 


.601 


.550 


.494 


.477 


' .532 


in a way that could 


n 


129 


380 


.801 


1191 


9 


damage his health? 


Percent 


5 


15 


32 


47 





^VLess than one-half of one percent. 
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these relationships do not reveal anything 
about cause and effect. 

In view of the fact that the answers were 
given by a nationwide random proba'bility 
sample of young men 20 to 30 years old, the - 
percentages who reported having ever taken 
part in unconventional activities are of 
interest. For example, only 5 percent had 
ever lived in a conmine, a figure which 
may seem low, given the publicity about 
communes in the l*^te 1960s. Two of the 
items indicate tliat a substantial proportion 
of these young men v/ere legitimate partici- 
pants in the electoral process; 72 percent 
had registered to vote and 22 percent had 
campaigned for an issue, candidate or cause 
of their choice. Some 15 percent of these 
young men had taken part in a political 
demonstration. This item was worded neutrally; 
thus, the response could refer to violent 
or nonviolent protests or merely attendance 
at a political rally. Two of the .items ' ^Z- 

were "medi]:ated, or explored an eastern , 
religion or philosoi)hy , " and "studied 
astrology, ESP or the occult." Each \i/as 
endorsed by 16 percent of the sample. 
Sixteen percent of the 2,510 meil in this 
sample have "bummed around the United States 
or elsewhere," and 8 percent or 211 have 
"thought pretty seriously about committing 
suicide." , 

Attitudes Toward Unconventional Behavior 
and Total Drug Use 

The respondents were asked to evaluate ten. 
types of unconventional behavior in terms 
of the response categories sho\m in Table 
10.9: For those who endorsed the items 
as "all right or good," the mean TDU scores 
ranged from .535 for "a man has sex relations 
with several women when he'^ single" to .601 
for "a person lives or acts in a way that 
could damage his health." As would be 
.expected, the mean TDU scores were substan- 
tially lower for those who said these uncon- 
ventional behaviors are "very bad." For 
all of the items, the mean TDU scores declined 
as the response aL^crnatives become more 
conventional. j} 

Other noteworthy findings pertain to the 
percentages who said the unconventional 
behavior was all ri^ht or good. Twenty- seven 
percent of the men endorsed refusal to be 



drafted, 20 percent endorsed illegal 
gambling, and 11 percent endors-ed cheating 
on one's income tax. Eight percent endorsed 
extramarital relations and driving over the 
speed limit, as did 10 percent with respect 
to homosexuality. .The most widely endorsed 
form of unconventional . behavior was pre- • ^ 
marital sex. The item of most relevance 
to drug. use deals with potential damage to 
one's health. Use of drugs is a form of 
risk-taking, both in terms of poteyitial 
encounters with, the law and the effects of . 
the drug itself. The men who endorsed 
this item had the highest mean TDU score 
of any group on any of the ten items. 

In sociological and psychological research 
attitudes are generally^^ti^^e^ted as predictors * 
o^^ behavior or as pr^e^^a^si tions to act in 
a -certain way under app^S^tJLate circimis tances . 
Attitudes of the kind de^^cribed in this 
section could be^ combined into a measure 
of conventionality; if conventionality were 
sho\mito pre-date drug use, one could 
confic^entiy predict^ that the more conventional 
men wobld show les s ^rug, use . One could 
then argue that cjDnventi^bnality "insulates" 
a man against drug use,-, c 

It seems Itkely^jjhat. the men who said most 
of the acts in Tible" 10^9 are "pretty bad" 
or "very bad" 'have held, these attitudes ■ for . 
a long tima^ and probably before any choices ' 
had to be nVad^- about using or not using 
drugs. However, for those who answered "all 
right or good," it is possible and indeed 
probable that their expressed attitudes 
represent a change from their original 
attitudes, ^and . this change might be attributed 
to their dryig use and other unconventional 
behavior. ''For both groups the attitudes 
wt^re expressed on the date of the interview, 
b^itr^-^fcUi-tttn^firs t group they probably 
re.pr^ent long-standing attitudes, which 
were among the causes of their lesser d'rug 
use, while for the second they might represent 
effects of their experiences with drugs. It 
would, therefore, be incorrect to treat ^ 
thesev at titudes either as dependent or 
independent variables in relation to drug 
use; they presumably include both causes and 
effects of drug use. Later analyses will 
attempt to study the effects of conventionality 
on drug use by means of dated measures such 
as those in Tabic 10.7. 




Dr\j^ Use and Military Service 



A question of- major interest in recent years 
has been the extent to which drug use was 
related to military service and particularly 
to ovprseas service in Vietnam. In The 
Vietnam Drug User Returns , Robins (1974) 
reported that, in the time period she studied, 
almost half of the men used some narcotic 
in Vietnam. About one- third of the men 
tried heroin and one- third opium, but- there 
was considerable 'overlap between these groups. 
For most of the men, use was continued over 
a. .considerable period of time, and use of 
marihuana was even more frequent. About 
one-quarter used barbiturates or amphetamines, 
and these also overlapped with the opiate 
users. 

When the Vietnam veterans returned to the 
United .States, their, levels of drug use 
declined to their pre-service rates, and 
even among users addiction was infrequent. 
This was true when they were interviewed 
ei^ght to 12 months after return from Vietnam 
Their overall rates of use continued to be 
low in another follow-up two years later.' 

other rigorous studies of drug use in 
other military settings- are known to the 
writers, but the news media have regularly 
■ stated or implied that rates of drug use 
have been high among men in the military, 
expecially those serving overseas. 

The expectation was that in this sample 
military service would be related to lifetime 
prevalence, though, not necessarily to current 
use. Thirty- four percent of the sample 
(864 men) had had military service, and these 
were divided fairly evenly among those with 
no overseas Service, those who had served 
overseas but not in Vietnam, and those who 
served in Vietnam. 

The expectation of a relationship between 



military service and drug use is consistent 
with the-opinidns of the veterans themselves 
34 of the 294 men who did not serve overseas, 
61 of the 250 who did and 101 of the 320 
who served in Vietnam said that there were 
drugs they would not h^ve used if they had 
not be^n in service. Among the Vietnam 
veterans 46 attributed , their use of marihuana, 
21 their'use of heroin and 41 their use of 
opiates to their military service. Smaller 
numbers attributed use of all of the other 
drugs to their military service. 

Ifn these opinions were taken at face value 
and if the 320 Vietnam veterans had not been 
in service, their percentages of lifets.me 
use would have been 47 percent for marihuana, 
3 percent for heroin, and 20 percent for 
opiates. These figures are all well below 
the percentages of use reported by the men 
who had no' military service. It is, therefore, 
difficult to accept them as reasonable 
e s t ima tes; it seems p lau s ib le to rega rd 
these as cases in which use began in the 
service, and thus it seemed ^reasonable to the 
men to attribute their drug use to their 
service experience. Yet, all of the other 
data suggest that many of them would have 
used these drugs whether or not they had 
been in service . 

The expected relationship was not found in 
terms of the Total Drug Use index. The men 
with no military service had a mean score of 
.496; the comparable scores were: for men 
with service but npt overseas, .497; for men 
with overseas service but not in Vietnam, 
.506; and for men with Vietnam expedience, 
.519. If one treats the four categories of 
service as an ordinal variable, there is a 
linear progression, and the highest scores 
are found among Vietnam veterans. However, 
the association is not a statistically 
significant one; the value of F is only 2.07. 
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Table II. I. Drug Use and Military Service 



A» Lifetime Use of Drugs (Percentages) 



. ■ % 


Total 
(2510) 


None 
(1646) 


No 


Overseas 
(294) 


Overseas, but 
Not Vietnam 
(250) 


Vietnam 
Service 
(320) 


Tobacco 


88 


86 




9L. ' 


*92 


92 


Alcohol 


97 '' 


96 




98 


98. 


99 


Marihuana 


55 


54 




51 


56 


61 


Psychedelics 


22 


22 




20 


23 


21 


S t imu lant s 


27 


28 




28 


Z7 ^ 


27 


Sedatives 


20 


20 >^ 




, 20 


. ^20 


21 


Heroin 


6 


5 




4 


I f, 


10 


11 1 o o 

up Xduc 


31 


30 




33 


33 


33 




14 


14 




12 


11 


16 


B.. Current (1974-75) 


Use (Percentages) 








> 




< Total 
(2510) 


None 
(1646) 


No 


Overseas 
(294) 


Overseas, but 
Not' Vietnam 
(250^ 


Vietnam 
Service 
C320> 


Cigarettes 


60 


55 




64 


69 


71 


Alcohol 


92 


91 




93 


92 


93 


Marihuana 


' 38 


40 




32 


. 37 


38 


Psychedelics 


7 


8 




7 


8 


5 


Stimulants 


' 12 


12 




9 ' 


11 


12 


Sedatives 


9 


9 




9 


8 


10 


Heroin 


2 


2 




2 


2 


I 


Opiates' 




10 




13 


II 


8 


Cocaine 


7 


8 




6 


7 


6 



4 



In terms of . the TDU index, the tentative 
conclusion is that military service had no 
effect on lifetime drug use. 

This can be checked against the use of the 
nine classes of drugs, for current (1974-75) 
and lifetime use (Table ll.T). As"shown_ 
in Panel B, there is some indication o£ 
increased use . of cigarettes among men with, 
military experience. There is-no sign of 
any effectof milLtary service, overseas 
service or Vietnam service on" current use of 
other drugs, exccp t . po ssib ly a minor "increase 
in alcohol use, but this is of dubious 
statistical, significance. For all of the ■ 
other drugs current use was^^as high or 
higher among men with no military service as 
it was among those in the three categories 
of military service'. 

The picture is not as clear for li fetime. use , 
which is slioxm in Panel A. Yet, the impact 
of military service cannot be great. With 
the possible exceptions of tobacco and alcohol, 
the percentage of users of all other/drugs 
among men with no service equaled or exceeded 
the percentage for at least one of the 
military groups; opiates wer£ an .exception, 
but the difference was small. The data offer 
no support for the hypothesi-s that military 



service or overseas service had any apprec- 
iable effect on drug use. Vietnam veterans 
did, however, show slightly higlier percen- . 
tages of use of marihuana and heroin tlian 
other groups . - 

In'view of the fact that use of marihuana 
and heroin in Vietnam is kno\^m to have been 
high, the relevant question is: Why arc the 
percentages not higher for these drugs? In 
a table not included in this report* these • 
two drugs were examined, with controls for 
race and'age. Of tlie four age groups, those 
born in 1953-54 included only three me^n with 
v^ietnam service, and there were only 41 
blacKs of all ages with such service. These 
numbers are inadequate to calculate stable 
percentages. Among whites the Vii^tnam 
veterans showed the fiigliest percentage of 
marihuana use in each of the tliree older 
age groups, but "o^i^ly those born in 1950-52 
showed an appreciably higher percentage for 
heroin use. This pattern suggested that the 
Vietnam veterans in this Sample served there- 
before the use of drugs became widespread. 
Table 11.2 was prepared to assess this 
possibility. 

The dates of service in Vietnam were not 
obtained in the- interview, buj tlie dates of 



Table 11.2. Vietnam Service and Drug Use 



A. Year Military 


Servi ce 


Ended, by 


Year of Birth 


(Percentages) 










YEAR OF 


BIRTH 




-Year Service 
Ended 


Total 
(320) 


1944-46 
(112) 


1947-49 
(15^) 


1950-52 ' 
(50) 


1953-54 
(3) 


Before 1968 


9 


26 


1 


0 


0 


1968-69 


32 


38 


39 


0 


33 


1970-71 


33 


21 


37 ' 


52 


0 


After 1971 


18 


. ■ 10 ' 


16 


44 


"33 


Unkno\i7n 


7 


■ 6 


7 




33 



B. Drug USc, by Year Service' Ended (Percentages)' 







Date 


Before 






After 




Total 


Unknown 


196S 


1968^69 


1970-7L 


1971 




(320) 


^ (21) 


(30) 


a03) 


(107) 


(59) 


Marihuana 


61 


48 


47 


60 


62 


75 . 


Heroin ^ 


10 


5 


3 


■ 1 


13 


25 



entry into the service and discharge were 
noted. Thus, limits can be set on when ser- 
vice in Vietnam occurred, except for those 
men still in the service. The data in Panel 
A in TabJLe 11.2 suggest that most of the men 
were draftees, whose service ended when theyr 
were in their early twenties. Of the oldest 
group almost two- thirds had left Vietndm in 
1969 or earlier,' and this was true for 40 
percent of the next age group. This means 
that many of them had left before drug, use, 
especially heroin use, had become common in 
Vietnam. The figui;es in Panel B clearly 
establish that the 'somewhat higher percentages 
:0f marihuana and heroin use amongWietnam 
veterans, are accounted for by those whose 
service -was in recent years, not the early 
years of . the Vietnam war. For heroin, in 
particular, high percentages of use were 
found only for men whose Vietnam service 
could have been in 1970 or later, .and about 
half of the men in this sample had left 
Vietnam before 1970. 

These findings can be reconciled with' those 
of Robins,, who reported higher rates' of heroin 
use among Vietnam veterans. Her sample was 
drawn from men who Idft Vietnam in September, 
1971, a date chosen precisely because it was 
in the suhuner and fall of 1971 that drug, use 
in Vietnam i;eached ^epidemic proportions. ' 
gobins (1974:25) herself states : 

While a long tour of duty in the 1970-71 
era might increase exposure to heroin, 
it is not clear that an earlier tour 
in Vietnam would have this effect, since 
it' was' believed (Baker) that before 
1969 there was relatively little heroin 
in Vietnam. 

Another factor to be considered is that among 
the draftees in Robins* sample, the group 
that most closely resembles the Vietnam 
veterans in this sample, 71 percent were boni 
in 1949 or 1950. . These men correspond in 
age to only two of the eleven coh"orts in 
this study. The possibility, therefore, 
exists that there was a "Vietnam effect" on 
drug use in a few cohorts in this sample, but 
that this is concealed when the sample as a 
whole is considered. - 

In Table 11.3' the data on lifetime use of 
heroin in the sample are presented in Panel 
A for the four categories of military .serviee 
and for each of the eleven birth cohorts. 
The data are presented in tonus of the per- 
centage who used heroin, except that in each 
case whq,re the percentage for one of the 
three military groups is higher thtin the 
percentage for the nonveterans, ihh number of 
users and the number of men in the cell arc 
shown. Thus, for Vietnain veterans born In 
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1945, instead of an entry of 3 percent, the 
figure^ show that this percentage reflects 
•one' man of - the 34 in the cell. . 

If percentages alone were shown, t-he column 
for Vietnam veterans* would show low figures 
^for heroin use--5 percent, is the highest--for 
the 1944 through 1948 cohorts. There is then 
, a steady ii^icrease: 1949, 10 percent; 1950, 
36 percent; 1950 and 1951, 50 percent; 1953, 
100 percent; and 1954, zero percent. However, 
the 1944 through 1948, cohorts, include 227 
(71 percent) of the 320^ men in- the sample who 
served in Vietnam. Only 7 of the 227 had a 
history of he.roin use. Thus, in these five 
cohorts 3 'percent of the Vietnam veterans 
had used. heroin; the comparable figure: for 
nonveterans was 4 percent. For mo'st af- the 
men who served in. Vietnam, therefore, there 
is no indication that this led to increased 
use of he roin. 

The number of Vietnam veterans in the 1949 
and 1950 cohorts is sizab le ;. consequent ly , 
the percentages of 10 and 36 in those two * 
years may be considered reasonably accurate 
estimates. In contrast, 5 and 3 percent, ^ ■ 

respectively, of the nonveterans bom in 1949 
and 1950, used heroin. Therefore, it ma^^ be 
'concluded that Vietnam service increased " ■ 
heroin use for the men in these two cohorts, 
particularly those in the 1950 cohort. 

For the younger cohorts the numbers in the 
cells are so small that one would not usually 
treat the percentages as meaningful .- The 50 
percent rates of heroin use for Vietnam 
v£5terans born in 1951 and 1952 are based pn 
8 and 6 cases,» re spe'ctive ly ; the 100 percent 
rate for 1953 represents one case, and the 
zero percent for 1954 is. based on two cases. 
Whether or not one accepts the percentages 
for th^se four cohorts as an indication that 
rates of heroin use associated with-Vietnam 
service ^were high, one would still conclude 
that they would have no impact on overall 
rates of heroin use because the number of men 
with Vietnam service is so small. 

For practical purposes, the fact- that 10 
percent of all^Vietnam veterans in the sample 
used heroin, in contrast with 5 percent among 
those with no military service, is almost 
entirely accounted for by the 1949 and 1950 
birtli cohorts. This is (precisely the age 
group that constituted the majority of Robins' 
sample of Vietnam. veterans . 

Tlie same kind of analysis can be. applied to 
the other two columns in Panel A in Table 11.3. 
Military service as such clearly did not 
increase heroin use; men with stateside service 
only showed a lower percentage of use than 
men with no service. Men with overseas service 
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Table 11.3. 


Lifetime 


Use of Heroin 


and Marihuana by Militi 


iry Service 
\ '■ 




and Birth 


Cohort 




\ 


A. Lifetime 


Use of Heroin (Percentages or Fractions) 


\ 

\ 

. \ 








MILITARY 


SERVICE 




Year of 


Total 


None No 


Overseas 


Overseas. 


■ Vietnam 


Dirtn 


(2510) 


(1646) 


(294) 


(250) 


(32Qj^ 


1944 


2 V 


2 


' 0 


(1/23) 


" - ^^ . 0 


45 


1 


0 . 


(1/22) 


^ 0 ^ 


(1/34) 


46 


.6 


■ 8 


■ 4 


3 


. , A 


47 


4 


4 


(2/31) 


0 


• 3 


48 


5 


5 


0 


(3/23) 


5 


49 


A 


5 


0 


0 


(4/40) 


1950 . 


. 10 


3 


3 


(5/18) 


(13/36) 


51 


9 


7 


'(3/28) 


4 


(4/8) 


52 


9 


7 


7 


' (4/22) 


(3/6) 


53 


9 


8 


(2/19) 


(1/8) 


(1/1.). 


1954 


4 


4 


(1/18) 


(2/18) 


0 


Total • 


6 


5 


4 


7 


10 



J 



B. Lifetime Use of Marihuana (Percentages) 









MILITARY 


SERVICE 




Year of 


Total 


None 


No Overseas 


Overseas 


Vietnam 


Birth 


-fC2510.) 


(1646) 


(294) 


(250) 


(320) 


1944 


39 


40 


33 


43 


39 


45 


34 


33 


32 


33 


• 38 


46 


44 


45 


33 \^ 


32 


58 


47 


49 


44 


45 ^ 


50 


38 


48 


57 


53 


56 


61 


68 


49 


56 


, 53 


51 


58 


. 68 


1950 


66 


60 


66 


83 


83 


51 


62 


61 


61 


' .67 


87 


52 


64 


62 


56 


/ 82 


100 


53 


62 


'58 


84 


100 


100 


1954 


59 


60 ' ' 


50 


56 


50 


Total 


' 55 


-54 


51 


56 ^ 


61 



in places other than Vietnam showed a slightly 
higher percentage--? in contrast to 5. The 
numbers are small, ^ but it may be noted that 
it again is the 1950 cohort that contributes 
the largest number of heroin users. 

The data on marihuana use are presented in 
Panel B in Table 11»3, and a stronger Vietnam 
effect is suggested* The 1946 through 19 5*0 
cohorts show percentages which exceed those 
for nonveterans by 13 to 23 points, and the 
differences are not a result of small cell 
size. The higher percentages in the younger 
Vietnam cohorts are, of course, based on t;he 
same small numbers previously discussed with 
regard to heroin. 

The veterans with no oy^rseas service showed 
a lower percentage of marihuana use than the ' 
nonveterans, and the percentage for those 
with overseas service was negligibly larger. 
Therefore, it appears "that military service 
as such did not increase marihuana use, but 
th^t Vietnam service had some effect, primarily 
in the' 1946-50 cohorts. It should be 
emphasized that all that has been sho\m is an 
association between having been in Vietnam 
.and having used drugs; no evidence has been 
presented that any of the use of the drugs 
began or even occurred while the men were 
in Vietnam. 

The dates of Vietnam service were not obtained 
in the interview. The dates of service were 
obtained, as were the ^dates of onset of drug 
use. These were used to determine when drug 
use began in relation to military serVice 
(Table 11.4) « When the month of entering 
or leaving service was the same l\s the month 
of initial- drug use, it is not kno\\ni which 
occurred first. Therefore., there are five 



categories in the table; in- three of them 
the onset of use was clearly before, during 
or after service, and in two categories it 
was in the same month that the man entered or 
le-ft the service. 

Of the Vietnam veterans who used marihuana at 
least one- fifth, and possibly three- tenths , 
had u$ed it before they entered the servibe. 
At least half, and possibly two-t-hirds, began 
its use while in service.: Only 10 to 15 . 
percent began after leaving the military. 
The picture is similar for heroin. From 6 to 
15 percent had used it before entering 
service, 64 to 85 percent began while in . 
service, and 6 to 18 percent initially used 
it after leaving the.- service . It seems 
plausible to assume, but it is only an 
assumption, that much of the marihuana and 
heroin use that began in the service began in 
Vietnam. 

In summary, the data show no association 
between military service' and current drug 
use. Lifetime drug use seems to have been 
unaffected by military service or by overseas 
service, unless that service was in -Vietnam. 
S'pecifically , Vietnam veterans^ show slightly 
higher percentages of marihuana and heroin 
use. However, the increase in heroin use 
was concentrated among the men born in 1949 
and 1950, and the increase in marihuana use 
was concentrated among the men bom in 1946 
through 1950. If one looks at the sample 
as a whole, military service apparently had 
little effect on drug use. 

Included in this sample are precisely those 
men who ^Azere exposed to the last decade of 
the military draft as well as those who were 
exposed to service in Vietnam. Men with 



Table 11.4. Onset of Drug Use, Relative to Dates of Entering and Leaving 
Service (Percent^iges) . - ; 



Onset of Drug Use 


Marihuana 
(197) 


Heroin 


Before entering service 


"22 


: 6 


<> 

Immediately before or after 
entering service * 


9 


9 


While in service ^ 


53 


. 64 , 


Immediately before or after 
leaving service 


5 ^ ^ 




After leaving 'service 


-11 


6 ^ 


Unknown 


L 


3 



ERIC 



U5 



military service /cons ti tute a third of the 
sample; yet, all/of their drug use, when added 
■ to that of those/with no military service, 
increased the percentages of use for the total 
sample by no more than one pe'rcentage jioint 
in Table 11.1. This is not inconsistent with 
the fact that drug use was heavy in Vietnam, 
.but heroin use.^seems to have been heavy for ' 
a relatively short time; it affected only 
those men who were there in the last years 
of the war, and they constitute a n/nority of 
the men who served. in Vietnam. 

Presumably there, were many factors that 
operated to produce the increase in drug use 
among young men in the late 1960^ and early 



1970s; military service was not important, 
and Vietnam service was ot< relatively minor 
importance among .those factors. Those who 
were exposed to drug use in the military or 
in Vietnam .may have begun to use drugs earlier 
than, they otherwis'e .would have done, but not 
many more began, to use than would hav'^; been 
expected to do so without experience in the 
military. When the focus is on men who were 
in Vietnam -in 1970 and 1971, drug use rates 
are high. However, when the focus is 
broadened to encompass all of the young men - 
in the sample, the effects of military service 
on -drug use. are invisible, and the effect of 
service in Vietnafn is little more than a 
ripple in a stream. ' 



12 Treatment far Dtug Use 



• Aq 'important concomitant of society* s 
definition of. drug use as ,a social problem 
has been an extensive effort in recent years 
to provide treatment and* rehabilitation 
opportunities for the drug user. Considerable 
sums of money have been invested to expand 
Federal as well as state and local facilities 
to provide a \Hde variety of treatment 
modalities. Because of the general interest' 
in treatment jis it. relates to drug use, all. 
men in tlie sample wUo^ reported any use of any 

-drug, includfiig tobacco^ vere ^sked a series 
of questions about their treatment experiences. 



Obviously, the number- of men .re^porting 'such : • 
experiences wiXl be small in a random sample 
of the population of young men. Although 
small in absolute 'terms , this'nuniber is 
highly significant when it 'is considered in 
relation .to the extent of drug 'use. Reported 
in this chapter are the findings regarding 
the number of men who were ever treated, 
thd number of times they were, treated and . . . 
the drugs for which;: they were' treated'. 

The number of times the respondents were ever 
treated is sho\m in Table 12,1. As expected. 



Table 12,1. Number of Times Treated, All Drugs 



147 



ERIC 



Number of Times 
Treated 


Frequency'' 


7o Total' 


0 * 




97.3 




45 




2 ' 


13 ^> 


^ .3 


3 


3 




4 • 


2 




5 


1 . 




' ' 6, 


3 




7 


0 




. . 8 
Total Nuaibor of Hon Treated 


_l 
68 





-Li-is^Lhaii oiio-l\.alf of unc^ percent. 

US 



treatment was a rare event in the sample ■ 
•under study., Only 68 (3 percent) of the meti 
^reported one or more treatment experiences, in 
response to the questions: • "Have you ever 
undergone treatment of any kind for your- f 
use of^ny drugs, including alcohol and 
tobo^cco?"; "Altogether,^ how many times h^ve . 
you been in treatment?" Of the 68 men who 
were treated, t-wo-thirds had been in treat-. 
ment only once; the remaining 23 men exper- 
ienced" from two 'to eight periods of ' treatment . 

Whi'ie the number of-men who received treat- 
ment is small, these men ar^j, nevertheless, 
clustered in terms of the drugs for which they 
were treated (Tabae^ 12.2) . .Tobacco is not 
included in th'is tabulation. Because some 
men, were treated JlTor more than one drug, the 
sum of the entfl'es in this table is greater 
than 68. Clearly, use' of alcohol and heroin 
. resulted in greater at)solut:e numbers of men 
treated; however, relative to the -number of 
users, heroin was the drug most likely to 
lead to . 'treatment . Of the 148 heroin users 
14 percent were treated one or more times. ' 

Treatment for Heroin Use 

Twelve of the light and )^eavy users 6f heroin 
were treated; these men comprise 34 percent 
of the light and heavy heroin users. Of the " 
18 heavy !users of heroin, .one-half received ^ 
treatment for their use of this drug. If., 
daily use of heroin is taken -as an indica^tor 



of involvement with this o^ia^, 16 (34 
percent) of the 47 who^at some time used the ' 
drug daily reported. one or more treatment 
experiences. Naming heroin, 43 men » responded 
positively to. the question, "Have you ever 
been physically or ' psychologically dependent .- 
on any drug, or addicted to, any?-^' Of these " .• 
men 15 or 35 percent indica;ted that they had ' 
been in treatment for heroin. u^e. 

Although a, relatively small proportion of ' . 
the heroin .users received some kind of therapy . 
(alb^t a much larger proportion than for any "., 
other drug), it appears that a significant 
proportion; of the men who used heroin to an 
eitent that they required treatment did, ^in 
fact, receive treatment. . ^ 

Whether or not treatment was successful is a'- 
question that will require further analysis'- of 
the- data on cessation of use and abstinence. 
At this point, it may be noted' that 15 of the 
20 men treated for heroin use indicated that 
they either reduced their use o£- heroin or 
stopped using it after their first- fexperience«| 
in treatment. However, half of these men* who-, 
were treated 'reduced or stopped . their use of 
heroin for less than one month; of the remaining 
ten men, seven 'did so for no more than four 
months and only three ''for more than six months* 

Selected data on the first period of treatment 
for these 20 men are presented" in Table 12.3. 
For. 13 of them, this was the only treatment 



Table 12.2. Number of Men Receiving Treatment for Specific 
Drugs V . ' 



DRUG 



NpiBER 



% OF. 'USERS 



"Alcohol 
Marihuana 
Psychedelics 
S Limulants ■ 
Sedatives 
He rain' 
Opiates 
, Cocaine 



27 
5 

, 7 
8 
4 

20 
3 
2 



-1.1 



1.3 
1.2 

13.5 

■■ ■'^ . 
•>v 



■'^LesM than one percent;. 



.12 6 



Table 12.3. Selected Characteristics of First Treatment Experience of Those Treated^ for 



Heroin Use 



A. Placg where treated 

Doctor's private 
^ practice 

Therapeutic community 

Prison or jail 

Military clinic or 
hospital , 

Other clinic or hosp. 
Other , ' 

B. Type of treatment 

Individual 

Group 

Both 

C* Voluntary program? 

Yes * ' 

/ - 

.. N9 

D» Inpatient -outpatient? 
Itipatient 
Outpatient 



Freq . 

= 2 

0 
1 

■ 6; 

• .10 

J, 
20 

7 

8 

_5 
20 

19 

.20 

12 

_8 
20 



Percent 



10 



E. Methadone used in treatm ent? 

.. , Yes 
No 



- 5 
30 

50 
5 

100 
35 

/ 40 

25 
100 



12 

_7 
19ci 



5 

100 



60 

' 40 
100 



63 

37 
100 



Type of methadone treat- 
ment ^ 

—r — " — ^ — — — 

. Detoxification 
Maintenance 

Length of time in ^treat- 
ment 

Under* 1 mouth 

1-2 months 

• •:.*?7^ rponChs . 

5-6 months 

7-11 months 

1 year or more 

Upknown 

Length of time cut down 
or stopped using 

Under 1 month 

1-2 months 

months 

5-6 months 

7^11 months 

1 year or more 



Freq. 



Percent 







9 , 


75 


3 


' 25 


12 


100 


2 


10 


3- 


15 


^ 1 


5 


n 
/. 




3 


15 


4 


20 


5 ■ 


-25 


20 


100 


10 


50 


5 


25* 


2 


10 




0 


1 


5 


■ 2 


10 


20 


100 



One case missing because of incomplete infor,mation. 



they received. The remainder were treated - '. 
from two • to four times; however, the. Ia6er 
periods of treatment" differed little from 
the' firgit- one in terms of the variables • sho\m 
in tabl.e 12.3. v .f • * 

*I^lostf. .o«f 'thtj' -men were- tfe'atecl in mmitary 
clinics or" in other clinics 4»r hospitals^ ^ 
The tyi>e of treatment was almost equally 
divided between individual and group th^^^py, 
and nearly all .of the men entered •the'-trQat- 
ment programs, voluntarily . Methadone *\^as:r . ; . , 
used in 63 percent of the treatments,. In^9 
of these '12 instances, it was used in a ■ 
detoxification program; only three men were 
in methadone maiutenance programs. The 
length of time in. treatment ranged from under 
one month*to a year or more. 



Ins table 12.4 the 20 treatei;fier6in. users ' 
are compared • wi th the Tfimainrng 128 untreated, 
users -on four characteristics. In. Panel A in' 
this:^tab.}.^ it is sho™ thaf^the treated men. 
,tended 'to be slightdy younger' tha>n those who 
were not treated in terms of , whe'n ' tihey first 
used heroin..' The average number of years of., 
heroin use was' 4.7 among' those who were treated 
in compairason with 4.0 in the untreated gi^oup. . 
These findings /are .consistent, with the. figures" 
on extent of use. * Taken together, they suggest 
'"greater involvement with heroin in the case of 
•the users who received treatment. ' . 

Racial differences and differences 'in social ., 
class origin, as measured by father's educa- ' 
tiou, were neglig;i.b3re ^, A ma jo r. .difference 
concerne-d current 'us^ of heroin; 65 pVrc-^ite 



Table 12 .4 . Selected ^ Characteristics of Treated 
Heroin Users- 



aitd Non-Treateci 



A 







. Age at. first heroin use 


Treated 
(n-20)^ 
7o u 


Untreated / 

^ 1 n 








Under 18 


25 


(5) ,. 


..17 (22) 








18-22 


65 


(13)' 


■ ~ 69 (87) 








Over 22 


10 


(2) 


•JL3 (17)' • 


■ * 




Race - ic^J"- 


lOO 


(20) 


'99 (126) 

■ 5 ■ 




A 




White 




(14.) 


67 ^86) ■ 








Black. 


30^ 


(6i 


28 (36) ' 








Other. 


- _o 


(0) 


. ' ^ (6) 






c. 


Father's education ^ 


lod' 


(20 J : 


. 100 (128) 








Les.s than hig|i school 


' 39 


(7) 


37 (42) . 








l^igh school graduate 


- 39 


O) 


■' 3S . (43) ; 








Some college 


' »22 




25 (28ji. 






•D. 


>iost recent use of heroin 


100 


'(18) ■ 


• 100* Uu]^'' 








Before 1974. . ^ 


35 


. (7) 


73 (93) 





1974-75 



(1-3) 

100 (20) 



■ JJ. (33) 
... VlOO (126) 



*^DL8ci;>^panci.os het\srbcn Lhcso figures and siibloo^jp.' f certain 
varii)tj?J.cr. rosul*t from missiu}; infonna^ion on theft; 'variables . 



Table 12.5. Reasons for and Problems Associated With Heroin 
Use: Treated and Untreated Heroin Users 



V 




Treated- 


Untreated 




A, Reason for use 


(n=20) 


(n=128) 






7o n 


% n 



To forget troubles 


80 


(16) 


27 


(35) 


To relax 


75 


(15) 


25 


(32) 


It was expected 


45 


(9) 


20 


(26) 


To get high 


95 


(19) 


86 


(110) 


From force of habit 


* 65 


(13) 


. 25 


(32) 


To '^eighten Senses 


35 


(7) 


13 


(16) 


To pass the time 


65 


(13) 


29 


(37) 


To get through the day 


75 


(15) 


9 


(12) 




B. Problems 


Treated 
(n=20) 

7o V n 


Untreated 
/- (n=128) 

^ % n 





-Health 


50 


(10) 


6 


(8) 




Work 


40 


(8) 


5 ' 


(6) 




With wife 


-50 


(10) 


16 


(21) 




With parents 


55 


.(11) 


9 


(11) 




With friends 


^ ■35" 


(7) 


11 


(14) 




With the law 


35 


(7) 


11 


(14) 



of the men- who had been treated fo^- heroin 
use were currently using it, in contrast with 
27 percent of the men who had never been 
treated for use of hecoin. These data^suggest 
that users who enter treatment comprise those 
least likely to succeed in terminating the 
use of heroin. 

Finally, comparisons of the treated and 
untreated users are prescated in Table 12.5 
in terms of their reasons for use and oprob lems' 
reported in connection with their use of 
heroin. Without exception there was greater 
endorsement of each of the reasons for heroin 
use among the treated men. Differences 
between the treated and untreated men were 
greatest for the reasons that are more likely 
to reflect Vddiction, such as to forget 
troubles, to -relax, from force of habit and 



to >get through the day. "To get high" was a 
reason given by almost all of the^treated 
men, but it was also endorsed by the majority 
of the untreated men. 

At least half of the men who had been treated 
for their use of heroin reported problems 
with their parents, wife or with their health 
All of the problems were reported more 
frequently by the' treated than the untreated 
users of heroin. 

In summary, relatively few users of any drug 
received treatment for drug use. In this 
connection it must be remembered that the 
sample is restricted to^ young men, and drug 
use tended to be mor'e prevalent and more 
extensive among the yOungfest of them. It may 
be assumed that us^e of a drug must extend 
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over a considerable period of time before it 
, troubles the user sufficiently that he sleeks 
treatment or before it brings him to the* 
attention o5 others who pressure him to seek 
treatment; ^s a result, the low 'incidence of 
treatment in this sample may be a function 
of the age of the respondents and thq fact 
that they have been using drugs a relatively ' 
short time. Among those who continue to use 



.some of these .dnigs, it is likely that the 
percentages who, eventually are treated will be 
higher* This speculation is supported by the 
findings for heroin .users . It is clearly 
those who used heroin more extensively and who 
were or came- close to^being addicts,, rather 
than the experimental users, who experienced 
problems due to their use of heroin, and they 
were most likely. to be treated* 



13 Rearonal Variations in Use 



Data on the locations where men were living 
at the time of the interview became available 
late in the process of preparing this report. 
The computer tape has not been checked with / 
the inteirview schedules, but it is known that 
the location of one respondent is listed 
incorrectly. Consequently, diata are avail- 
able for 2,509 rather than 2,510 men. The 
importance of the available data justify 
inclusion of a brief discussion of regional 
variations. 

Data on the lifetime use of all drugs. except 
tobacco and alcohol are presented in Table 
13.1 in terms of the four regions and nine 
major divisions of th^" United States. The 
percentages for the regions are offset and 
enclosed in parentheses to facilitate compar- 
isons . 

For five of the drugs the rank order of the 
regions is the same; the West had the highest 
percentage., and was followed by the Northeast, 
North Central and the Southern regions. 
ThiS pattern was observed^ for marihuana, 
psychedelics , stimulants and sedatives; it 
also held for cocaine, as the apparent tie . 
^between the North Central and Southern regions 
disappeared when an^extra decimal place 'Was 
used. A similar pattern appeared for heroin, 
except that the position of the Soutliem 
and North Central regions was reversed. The 
only major exception was in use of the other 
opiates; the highest percentage was. found in 
the North Central region, and it wa.s followed 
by the West, South and Northeast. There are 
only minor differences among .the latter three 
regions. , 

W:^th the exception of the opiates, the per- 
centages 'of use in the West were wqj.1 above 
the national averages. Without exception 
the percentages for the South were below the 
national averages, and only for oi .ates did ; 



che percentage diffet by less than 10 percent 
of the national average. The Northeast tended 
to bd above and the North Central region 
below the percentages for the total sample, 
but the differences were usually small. 

When divisions within the regions are examined, 
some of the patterns are stable. The Pacific 
division had the highest percentage for all 
drugs except opiates, and even for opiates ' 
the figure was not much below the percentage 
in the total sample, This should not be 
generalized too far; almost all of the 
respondents in this division were in California 
The Mountain division also had high percentages 
of use. r' It had the highest percentage for 
opiates, and was second only to the Pacific 
division- ^r stimulants, heroin and cocaine. 
All of the states in the division were 
represented in the sample; but most of the 
respondents resided in Arizona, Colorado'^^nd 
Montana. 

The East South Central division usually had 
the lowest percentage of use; the exceptions 
were heroin and cocaine, but even for these , 
drugs, the percentages in this division were 
among the lowest and belo,w the national 
average. These are probably better estimates 
than for most divisions. Kentucky, Tennessee 
and Alabama were well represented, and only 
Mississippi was noticeably underrep resented* 

The West South Central division tended to have 
the next lowest percentages. Texas accounted 
for most of the cases, but there were a fair 
number of respondents from Louisiana and 
Oklahoma; only Arkansas was greatly under- 
represented; 

The findings werey similar for current drug 
use. The data in Table 13.2 again show that 
the percentages of use were highest in the ^ 
West, except for opiates, but there was a tie 
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lable 13.1. li^i^mi use by Region, and Divisions o£ U.S. in «hich Respondents lived et Il.e of Interview 



Marihuana Psychedelic, Stiiulants Sedatives Heroin • Opiates Cocaine 



Northeast (459) 




(61) 


(2'4) 




(26) 


■New England 


(149) 


64 




27 


28 


Mid-Atlantic 

■ * . . ■ 


(310) 

/ 


59 




22 




North Central (706) 




(54) 


(21) 






East North Central 


(464) 


53 




21 


23 


West North Central 


(242) 


54 . 




22 


29 


South (840) 




(48) . 


(18) 




(Ik's 


South Atlantic 


(488) 


52 




•20 . 


. 25 


East South Central 


(146) 


40 




14 


, 22 


West South Central 


(206) 


46 




15 


23 


West (461) 




(63) 


' (28) 




(38) 


Mountain 


(132) 


60 




21 


34 


Pacific 


(329) 


' 64 




31 


40 


Out of U.S. (43) 




(60) 


' (26) 




(26) 


Total (2509) 




(55) 


(22) 




(27) 



(24) 



24 

24 



(18) 



16 
21 



(17) 



18 
10 
17 



(26) 



20 
28 



(30) 
(20) 



4 
4 



(6) (28) 



(16) 



28 

28 
\ 



17 
15 



(4) (36) 



36 
37 



1) 

12 
11 



(5) 


(29) 


(11) 


5 


32 


12 


5 


23 


10 


5 


' 28 


8 


(9) 


(30) 


.(22) 


7 


38 


18 


10 


27 


24 


(9) ■ 


(21) 


(14) 


(6) 


(31) 


(14) 



Table 13.2. 'Current (1974-75) Use of Drugs 4)y Regions and Divisions of U,S» in Which Respondents Lived at^Time 
■ of Interview (Percentages) 



Marihuana Psychedelics Stimulants Sedatives Heroin OplAs Cocaine 



Northeast (459) (45) (5) (9) (9) (2) (7) • (7) 

New England (149) , 48 • 6 9 ' . 10 2 5 9 

Mid-Atlantic . (310) 43 5 9' 8 '3. 8 6 



North Central (706) . (35) (7) ' (13) (8) (2) (13) (6) 

East North Central (464) 35 7 .11 8 2 12 6 

West North Central (242) 36. S 16 » 9. 2 15 7 

I ^ • ■ ' ^ 

South (840) (33) ^ (7) ' (8) (9) ;(1) (11) (5) 

South Atlantic (488) 36 • 8 , 9 '10 * 12 6 

. East South Central (146) i 27 6 8 6 1 10 6 

West South Central (206) 31 2 8 11 1 10 4 

West (461) (45) (10) (19) • (10) (3)- (7) (11) 

Mountain (132) 41 6 17 8 2 - 8 • 9 

Pacific ' (329) 47 12 . 20 11 4 6 12 



Out of U.S. (43) (37) (16) (9) (14) (5) (14) (9) 

I 

Total (2509) (38) (7) ' (12) • ' (9) ' (2) (10) (7) 



*Iiess than half of one percent. 
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with the Northeast for current marihuana use. 
The South had the lowest percentages fo^' 
marihuana, stimulants, heroin and cocaine. 
Its highest relative rankings were'for ' 
psychedelics and sedatives, and for these ^ 
drugs the South was tied for second place 
with the North Central and Northeast regions, 
. respectively. 

There was more "variation among the nine 
divisions for current than lifetime use. 
The Pacific division ranked highest for 
psychedelics, stimulants, heroin and cocaine; 
it was tied for :first place for sedatives, 
and it was second highest--and' almost equal 
to* the Northeast7-for marihuana^. However, 
for opiate use it ranked eighth.' ' ' 

The percentages, for lifetime use were high 
in the Mountain division, but this region 
was usually in the middle of the rankings 
in terms' of ^current use. Only for stimulants 
and cocain^ was it as high as second place. 
As was the case for lifetime use, the East 
South Central division had low percentages * 
of current use, but it was not clearly the 
lowest. The West South Central division also 
tended to. have low percentages but was tied * 
for first place on sedative use. 

Regional differences on current arid lifetime 
use are not identical; this can be. seen by 
examihing the distribution of the;.)iighest and 
second highest ranks of tHe seven drugs across 
the nine geographical .divisions . For life- 
time use- the Pacific divisiorj^ had 6 of these 
14 high percentages, while the Mountain 
division had 4, the Northeast 3, and the West 
North Central 1. The Middle Atlantic division 
also had I, ,by virtue of a tie .for second 
place for sedatives. The other four divisions 
had none of the first or second place rankings. 



On the other hand, fpr current use the 
Pacific division again had 6 of the high 
percentages, while the Mountain, Northeast, 

• West North Central and South Atlantic 
divisions had ;2 each, and the Middle Atlantic, 
East North Central, South Atlantic and ;^ 

West South Central had 1 ^'ach. Only pne 
division, the East South Central, did'^ot 
rank as -high as second for any of the 
drugs. 

Part of this difference 'is an artifact. 
There were more ties in the rankings of 
cutrent use; thus, there were more high 
percentages to tabulate. The percentages 
for current use fell within a narrower 
r^nge, and~^is increased . the probability 
of ties. The fact remains that more of the. 
divisions ranked high in terms of current 
use of one of the drugs than was the case 
for lifetime use. ' ^. 

* While there were differences among the four 
regions, it should also be emphasized that 
even the region that showed the lowest ' 
percentage for any drug, ; whether for 
lifetime or current use,, was never far below 
the percentage for the nation as a whole. 
The differences were greater among the nine 
divisions, but the representativeness of the * 
sample for these divisions is questionable, 
and sampling Variation may explain most of 
these differences. Further, regional differ- 
ences have not yet been examined in connection 
with, either variables; if, for. example , one 
region or , division include'd a high proportion 
of respondents from large cities this would 
inflate the rates of drug use in that area. ^ 
In later reports the data pertaining ,to regional 
variations will be examined In greater 

detail . * . : 
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APPENDIX I 



Quasi-Medical. Use 



A, Opiates ' 

The criteria used for classifying some opiate use as quasi-medical use were 

as "f n 1_ 1 nuQ • > • ' 



Variable 



Response accepted as 
consistent with quasi- 
medical use 



Response regarded 
as inconsistent with 
quasi-medical use 



1. Reasons given 
J^or use 



2. Frequency and 
amount of use 



3. Source of drug 



4* Route of- 

administration 



5. Use -in combination 
with othef' drug(s) 
because respondent 

• liked the effect 

6. Spree use 



?• Dependence 



8 . Treatment 



9. Number of opiates 



10. Attribution to 

military service 



II* Use of heroin 



To help get to sleep 
or relax; to enable 
one to get throvigh the 
work day 

No more than once or 
twice a week, never in 
large amounts 

From own prescription, 
or by purchase or a 
gift 



Oral 



Denial 



Denial 



Denial 



Denial 



No more than three 



Denial 



Denial 



Any other response, 
e^^g. , to get high 
or stoned, boredom, 
habit 

Use almost every 
day or use of 
large amounts 

Any other response, 
e^g. , stealing 
the drug, obtaining 
by forged prescrip- 
tions 

Use of needle, 
smoking, sniffing 
or snorting 

Any such use of 
combinations of 
drugs 



Stayed up or high on 
an opiate for more 
than a day at a time 

Rei3brt of tohysica'l 
or Dsychological 
depdj;idence on or 
addiction to opiates 

Any treatment for 
use of opiat-es 

Four or more 
different opiates 
used 

Statement that 
drug would not 
have been used if 
man had not been 
in the service 

Admitted 
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The criteria are not equally important, and tliere are arbitrary elements in 
several of themj^^n the othei: hand, if 'a man /t^ted he^used opiates to get. 
high, stayed hi ghT for more than a day at a time or combined them with other 
drugs because h^ liked the effect, such a single response would seem to 
Justify the conclusion that not all of his use of opiates was quasi-medical. 

There w^re 286 users . of opiates who met all of the eleven criteria. These 
included: A99 of the 499 who had used less than 10 times; 80 of the 225 who 
had used 1« to 99 times; 6 of the 42 who had -used 100 to 999 times; and 1 of 
the 13 whofhad used lOOt) times or more.' These 286 men are classified as 
quasi-medH^l users. ^ 

> ''.''-> 
The requirement that all of the criteria had to be met may seem too rigid; 
perhaps those who.,met 9 or 10 of the 11 should also be regarded as quasi-' 
medical users. There were 129 men who failed to meet only one criterion. 
Of these, 86 failed the first 9ne; they /stated ^ for example, that they had 
used .opiates to get high. An additional 12 men had used a route of admini- 
stration other than oral, 11 attributed their opiate use to military service, 
and 9 admitted a period of daily use o^- use of large amounts. Four men had 
used opiate^. in combination with another drug because they - liked the ef fect, 
and four had obtained opiates b^ means other than purchase or gift. For 
these cases there is reason to believe that some of .the man's use of opiates 
was not quasi-medical. " . 

This leaves three cases, of whom one used more thaii three different opiates 
and two used heroin. The depision not Xo classify these men as quasi- 
medical users was arbitrary, but it gnakes little practical difference because 
all three men are classified as experimental users • 

There were 146 men who met all but two of the criteria, but 144 of these were 
excluded ^on such grounds as the reasons given for use, frequency and iamo6nt 
of use, source of the drug and the route of admiriistration., 



B. Stimulants • 

The s^e eleven criteria were used for the stimulants, except that use of 
cocaine was substituted for iise of heroin, "to sta,y awake or al'^rt" was 
substituted for "io help get to sleep or relax^* and all ' references to opiates 
were changed to stimulants. 

There were 108 users of stimulants who met all 11 criteria: 86 among the 
293 who had used less than 10 times; 19 among the 261 who had used 10 to 
99 times; 3 among the 102 who had used 100-999 times ; and none among the 33 
who had used. 1000 times or more* These ICS men are classified as quasi- ' 
* medical . ' 

There were an additional 157 men who failed to meet only one criterion^* Of 
these, 98 gave reasons for use such as to get high. An additional 18 men 
.had used cocaine, and 14 had stayed high on stimulants more than a day at 
a time. Ten men had used stimulants in combination with other drugs, and 
six attributed their use of stimulants to military service. Fpur men had 
used on a daily basis or in large quantities, and four had used other than 
oral routes of administration. Two said they had been dependent on stimu- 
lants j and one man had used more than three dif f crent . s timulants . The first 
four of these criteria were involved in 116 cases of the- 119 who failed two 
of the cri teria • 

The classification of the few cases who failed to meet one criterion again 
makes little practical difference, since 14 of the' 19 were experimental users, 
and the remaining five had used 10-99 times. Again, therefore, only those 
men who met all 11 criteria were classified as quasi-medical users. 



C. Sedatives 



The criteria were the same as those for opiates, except that use of hercAj 
was eliminated, and all references to opiates were changed to sedatives . 
There were 99 men who met all 10 criteria: 86 among the 263 who had used 
•less than 10 times; 12 among the 170 who had used 10-99 times; 1 among the 
59 who had used 100-999 times; and none among the 16 who had used 1000 times 
or more. These 99 men are classified as' quasi-medical users of sedatives. 

There were an additional 174 men who failed to meet only one criterion. Of 
these 158 gave reasons for use such as to get h^.gh; Five men said, they wouW 
not have used sedatives if they had nbt been in the mil^itary service, and 
. four had used sedatives in combination witl>rother drugs. Three men had used- 
more than three different sedatives, and two had used them on a daily basis 
or in large amounts. One man had stayed high on sedatives for more than a 
day at a time, and one considered himself to have been dependent on sedatives. 
Among the 92 men who failed two, criteria, 85 did so by the reason^^ given for ' 
use. As with opiates and sedatives the decision was made to classify as 
quasi-medical users only those men who met all 10 criteria. - 
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APPENDIX II 

Specific Drugs' Used Within Drug Classes 



A. ■ Psychedelics 
, (550 Users) ' 




Used no psychedelics 




1960 


Mescaline 


395. 


" 1 


. 170 




' LSD 


382 


1. 2 


94 




THC 


298 


" 3 


83 




Peyote 


.157 


"4 


68 




Psilocybin 


156 


ft 5 


53 




PCP . 


108 


" 6 


39 




STP 


70 


"7 


21 




DMT ^ 


64 


8 


14 




mA 


21 


" 9 


6 




Belladonna 


7 


Number used unknown ' 


2 




Mushrooms 


5 


Tota 1 users 


.b50 




Morning Glory Seeds 


4 


Total sample . 




2,510- 


. DET' 

Other or Don*t Know 


: 1 
23 



B . Stimulants 
^/ (689 Users) 



Used no stimulants 


1821 


Amphetamine 


361 


"1 


.. 330 ' 


Benzedrine 


327 


"2 


138 


Dexedrine 


253 


"3 


93 


Methedrine 


245 


" 4 * 


65 ' 


Dexamyl 


68 


" 5 . , ' 


25 


Unknown 


54 


" 6 . 


16 


Rita\in » ' . 


43 


"7 


8 


Preludin 


39 


. " 8 


3 


"White Crosses" • 


35 


»' 9 


2 


"Black Beauties" 


20 


"10 


0 


Desoxyn 


6 


" 11 


1 


"Uppers", ''Pep Pills" 


,etc 24 



Number used unknown % 



Total users ^ 68y 689 

Total sample 2, 510 
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Sedatives 
(508 Users) 



Used no sedatives 





I. « 


203 


II 


2 


. 9^ 


II 


'3 


' 7i 


II 


4 


33 


ft 


5 


25 


M 


6 


26 


tl 


7 


15 


II 


8 ' 


' = 1^ 


II 


9 ^ 


7 


II 


10 


3 


tl 


11 


4 


tl 


12 


2 



2002 



, Number used unknown 

Total users 
Toatal sample 



508 



508 



2,510 



Vallum'. 
Seconal 

Qu^alude, Sopors 
Librium, Lib ri tabs 
.Tuinal 

Phenobairbital 
Nembutal 
Amytal 

*Equan^i^r Mil town 
Dest 
Cairbl 

Dorid^ 
Pl-^cidyl 
"Downers" 
Valmid 
Butisol 
Luminal 
Noludar 
Veronal * 

Other or Don't Know^ 



yzai 

janij^r 
:id5!^ 



272 
254 
198 
140 
135 
120 
110 
31 
24 
. 16 
15 
15 
. 15 
8 
8 
7 
3 
3 
2 
42 



D. Opiates 

(779 Users) 



Used no opiates 
"1 
" 2 
3 

" 4 
" 5 

6 

" 7 
tl 8 

"9 
"10 

Total users 
Total sample 



1731 



418 
172 
64 
42 
28 
17 
12 
14 
6 
6 



779 



779 



2,510 



Codeine 

Darvon 

Opium 

Opiated hashish 
Demerol 
^ Mo rphine 
Paregoric 
Methadone 
Percodan 
Talvin 
Dilaudid 
Laudanum 
Hycodan 
Other 



482 
375 
209 
20d 
101 
74. 
65 
62 
35 
31 
18 
5 
3 
6 



13 



ERIC 



E. Inhalants 

(399 Users) ^ 



Used no Inhalants 

II 2 
II 3 

' II . 4 

"5 

" 6 
t. 7 

Total users 
Total sample 



2111 



300 ' 
66 
20 
8 

' 2 
2 

L , 

399 



^399 
2,510 ^ 



A^irplane glue 


188 


Amyl Nitrite 


12'6 


Aerosol sprays 


61 


Nitrous oxide 


47 


Ether 


29 


Gasoline 


21 


To luene 


9 


Thinners 


8 


Freon 


7 


Lighter fluid 


6 


Cdrbon Tetrachloride 


4. 


Contact cement 


2 


Nail polish rem6ver 


1 


Other 


44 



/ 



F. Other Drugs 



Thorazine 

Elavil 

Millaril 

Compazine 

Stelazine 

Tofranil 

Sparine 

Serpasil 

Marplan 



104 
22 
22 
15 
10 
6 
3 
3 
1 
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Note: Nine druR clasaes or specific drugs were. included in the stu^y; tobacco, alcohol. 

TLlS^thfSd«k h"' ^"""J^""' sedatives, heroin, opiates and>ocaine. ^hese are'not 
iisted m the injMB|. because when any o£ them is metitio 



ii„ , „ r ' . °f>>.*:J>em is mejitioned «11. are formally discussed in the 

t^xti so a gener^^lSTreference to drugs suffices td locate the nine classes. There ~ 
Wceptioos,, when~^>,jly alcohol, marihuana- or. heroitv.are discussed, and these are 



^re a 
listed. 



few 



A'ddiction (see Consequences of drug use)/ 
Age. (see also Birth pt^horts) 

arid Tnilitary service, 120-124 . . 

and Total drug use, lljO-ill 
at first use of dru^s, 51-57 
by year of first use, 52-57 
changes in, 52-57 * • 
at* risk, 56-57, 59 ; 
correction for, in estinii^tes , 43-47 
of occurrence of self- reported criminal 
acts, 84-88 \. '\ | 
of registration with ^lective Service, 3 
range in sample, 3, 8'<jll 
Alcohol, use in general pypulation, 1 . 
Armed robbery (see Crime) ' i 
Arrests (see Criminal justice ^cpntacts) 
Associations between use' of pairs of drues 
98-102 ^ * 

Attitudes of respondents, 73-75, 3.X6-117 
Aiito theft (see Crime) \ vf'^ 

' Availability of drugs (see aXsb Reasons for 
use), 60-61, 73^ 75 . 
Bad checks (see Crime) 

B^d trips (see Consequences of- drug use) 
Benefits of drug use, 76-80 ^ T- 
Bir^h cohorts (also see Age) \ \ 

and current use, 35-36 
^' and lifetime use, 14-15 ' < 

and year of first use, 53-59 

differences size of, 51 

differences in proportion of users, 51, 53 
Boredom (see ReasonB^H^or use) * 
Breaking and entering (sSe Crime) 
Buyina drugs and Criminal justice 'contacts . 
95-97 ■ * 

'Cannabis.- Included under *Wrihuana." '■ y 
Cessation of use, 41, 68-69, 71 
Chances' of future use of drugs, 33, 59-60 
70-71 ' ^ 

City size & ' . 

of residence at interview, 38-39 

of residence to age a8, 17-18 ; * 

and ethnic groups, 18 

and estimates, ^3-47 \. \ 

Class, subjective identification, 23 .% , 
College major * , 

and current prevalence, 38 

and lifetime prevalence, 21 
Confidentiality 

of Selective Service files, 4 

of study data, 6-7 
Consequences of drug use, 78-80, d07, 109 * 
Conventionality, &nd lifetime use, 21-22 
Conviction, of crime (see Criminal justice 
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Cost of drugs (see.'lleasons) 
COuntercultural activities, 114-11/ 
Credibility of data,/7-8 
Crime, and drugs, 81^97,. 112^113 
Criminal justice contacts, 81, 89-97 
Current employment 'I?, 

and current prevalence, 38 
and- lifetime prevalence, 22-23 
Current family status; 21-22, 38-39, 
Current student status, 20-21 
Current use of drugs (see Prevalence 
Dealers (see Obtaining drugs) -. 
Dependence on drugs (see Reasons for 
Consej^uences of drug, use) 
Disapproval of drug us^ (see Reasons 
using) 

Dislike of drug effects (see Reasons 
using) 

Driving while intoxicated (see Crime 
and extent of alcohol use, 25-2 7, 

Drug classification, 13-14 

Drug use (see Prevalence, current an 
among known users, 7 
hy friends^ 60-61, 69, 71-73 

sf, effects on health (see Reasons fo 
' using) ■ , 

expected in situation (see Reason 
using) 

number of t^mes used (^ee Extent 

specific drugs used within classe 

among young men, 1-134 
Earliest use 'of drugs, 55-57 ' 
Education of respondents 
.and college major, 21 

and crime,/ 89-93 

and current student s tatus 20-21 
and current pr^vklence,^ 37-38 
and ethnic group/s, 18-21 ^^^ ^ 
^and lifetime prevalence, 18-21 
arid Total drug use, 111-112 
Effect of drug use (see Consequences 
use. Benefits, Problems) 

ori life of respondents, 77-80 
Employment , current 

and current prevalence, 38 
and ethnic groups, 23 

§nd lifetime prevalence, 22-23 

. and Total drug use, 111-112 
Epid^emic, drug, 48-61 ' - 

Estimates, of drug use in populjition 
Ethnic groups 

and birth cohorts, 18, 32 
and crin/e, 89-93 
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Ethnic groups (cohtO 

. and current employment, 32 
and current family status, 32 
and current prevalence , 36-38 
and current st>ident status, 32' " 
and education, 32 

and lifetime prevalence, 15-16, 18 
and marriage, 32 

and size of city of resideaccT to age 18, 
32 ' ' 

and Total drug u^e, 110-111 

"Ever" use of" drugs (see Prevalence, lifetime) 

Extent of alcohol use 

and consequences of use, 26, 78 
and crime, 26, §4-85 

Extent of marihuana use ► . ^ 

and availability of drug^, 59-61 
and chances of future use of drugs, 59-61 
and crime, 81-83, 89-93 - 
and use of drugs by friends, 59-61 

Extent of lifetime use, 23-31 
alcohol, 25-27 
' cocaine , "^7 
heroin, 27 

marihuana, 27-28 V- 

opiates, 27, 29-30 

psychedelics, 27 

sedatives, 27, 30 

stimulants, 27, 30 

tobacco, 27 
Fights (see Consequea'ces of-drxig use) 
Follow-up studies, 

of alcoholics, 1 ' 

of opiate users, 1, 118, 121 

...Forgery (see Crime) _ «a . . . 

Forget worries (see Reasons for use) 
Gambling, illegal (s^ee Crime) 

Geographic variation in drug use (see Regional . 
variation) - «^ 
Growing, as source of drugs (see Obtaining 
drugs) 

.Habit {^cc Reasons for use) 

Hashish, hashish oil» Included as marihuana. 
Health (see Problems, Reasons for not using) 
Heighten senses (see Reasons for using) 
High (see Reasons for using) 
Jlistorical effect, 53-54', 56 . 
Incidence of drug use, 48-59 
^ peak years, 50-52, 56-57, 59 

mechanisms of increase inj* 51, 53 
Injection (see Routes of drug administration) 
Interview , 

completion rate, 8 . ^ 

schedule, 4-5 

pretests, 5 . 
Interviewers, 5-7 
Involvement with drugs, 101 

Intramuscular injection (see Routes of drug 
adminis t'ra tion) 

Intravenous injection (see Routes of drug 
administration) 

Juvenile correction^il facilities (see Criminal 
justice contacts) 

Juvenile court appearances (see Crimincil 



jus tice contacts) 

Law, problems with the (see Problems^ 

and Ci:>Lminal justice contacts, ^5-97 
Lifetime irfie (see Prevalence, lifetime) 
Loss of control (see Rea'sons for not using) 
^fainIining J(see Routes of drug administration) 
Marriage Ofee also Current family status) 

and ToZal drug use, 111-112 
Maturation effects on drug use, 48-59 ^ 
Memory 1(1 ss (see. Consequences of drug use) 
Military service and drug use, 118-124 
Moral, riligious factors (see Reasons for not 
using) ' 

Multiple drug use (see also Total drug use), 
98-104 

Natural history of drug use) 2 

Needle (see Routes of drug administration) 

Obtaihing drugs, 62*64 

Opinions (see Attitudes of respondents) 

Oral use (see 'Routes of drug administration) 

Overseas service (see Military service) 

Patterns of drug use (see Multiple drug use. 

Total drug use) 

Payment to respondxiT^t^i , 5-6 

^Police (see Problems) ' 

Prescriptions, as source of drugs (see 

Obtaining' drugs) 

forged (see Crime) , 
Prevalence, annual, 59 
Prevalence, current, 33-41 

and birth cohorts, 35-36 

and college major, 38 

and current family status, 38-39 

and education, 37-38 

and current employment, 38 ' 

and ethnic groups, 36-37 

and experimental use, 33-36 

and lifetime pre^^l^nce, 40-41 

and military. sej^5^e, 119-120 

and-^iregions o£ \\];0, 131, 133-134 

and size of city^i^f "^current residence, 

38-39, .41 

defined, 33-36 - . 

Prevalence, lifetime, 13-32 
and. birth cohorts, 14-15 
and college major, 21 
and conventionality, 21-23 
and current employinent , 22-23 
and current family status, 21-22 
and current student status, 20-21 
and current prevalence, 40-41 
and education, * 18-21 

and ethnic groups, 15-16,- 18 \ 

and extent of use, 13 

and marriage', 21-22 

and military service, 118-124 

and regions of U.S., 131-134 

and fiize of city of residence to .age 18, 

17-18 

defined, 13 
Problems (see also Coasequences ) 
due to drugs, 78-80 
due to her<)in use, 129 
and treatment, 129 
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Public IntOTtication (see^ Crime) 
v.. ■ and Criminal justice contacts, 95-97 
QCCasi-medical use of drugs, 27-31 
Quitting drug use (see Cessation) 
Race (see Ethnic groups) '^T 
, Raasons for lise and nonuse, 65-71 

.and treatment fo^ heroin use, 126-129 
Regional variations in/use, 131-134 
Relax (see Reasons) 
Research objectives, 2-3 
Residence (see Size of city, Regional 
variations) 

Routes of drug administration, 63-65 
Sample 

age range in, 2-3 

comparison of interviewed with noninter- 

vicwed men, 8-11 

New York City, 3, 7 

registration years, 4 

selection, 3-4 

sizci 2, 8-11 
Scrip passing (see Crimes) 
Selective Service, 2-4 

Self- reported criminal acts (see Crime) 
and Criminal justice contacts, 95-97 

Selling cfrugs and Criminal justice contacts, 

95-97 . • 

and Total drug use^ 113 

Sentence, prison (see Criminal justice 

contacts) 

Shoplifting (see Crime) 

and Criminal justice contacts, 95-97 
Si2;e of city 

of residence at time of interview, 38-39, 

41 

of residence to age IS, 8-11 

of residence and crime, 89-93 

and Total drug u^e, 110-111 . \ 

Skinpopping. (see Routes of drug 'administration) 

Sleep (see Reasons) 



Smoking (see Routes of drug administration) 
not condition for marihuana use, 98, 100 
Sniffing (see Routes of drug administration) 
Social class (see Class) 
Specific drugs used within drug classes, 
138-140 • .. 

Stealing (see Crime) 

Subcutaneous injection (see Routes of drug 
administration) 

THC, classified as psychedelic, 13 

Time order of drug use, 102-104 

Total drug use (see also Prevalence, lifetime. 

Multiple drug use), 105-117 

and activities of peers, 113-114 

and age, 110-111 

and attitudes toward unconventional. 

behavior, 116-117 .. 

and cohabitation, 111-112 

and consequences of drug'use, 107, 109 
^ and countercultural activities, 114-117 

and crime, 112-113 " 

and current family status, /111-112 

and education, 111-112 

and employment, 111-112 

and ethnic groups, 110-111 

and marriage, 111-112 

and residence to age 18, 110-111 

and use of- drug classes, 107-108 

construction of Index of, 105-107 

validity of Index of, 107, 109 
Traffic violations (see Criminal justice 
contacts) . .. 

Transmission of drug use, 59-61 

Treatment for drug use, 125-130 

Trouble with the law (see Reasons, Problems) 

Vietnam, service in (see Military service) 

Work (see Employment, Problems) 

Year of birth (see Age) 

Year of first use (see Incidence) 
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